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Association 


Intelligence. 


PROCEEDINGS 


OF COUNCIL. 


‘A Spxcran Meeting of the Council of the British Medical 


Association was held immediately after the conclusion of | 


the Special Representative Meeting on Friday, December 


5th: 


Present: 


Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 


Dr. W. AINSLIE HoLuts, Hove, President. 
Sir JAMES Barr, M.D., LL.D., Liverpool, Past President. 


Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 


Dr. JoHN ADAMS, Glasgow 

Colonel H. J.WALLER BARROW, 
London 

Dr. R. M. BEATON, London 

Dr. M. G. Brags, London 

Mr. W. F. Brook, Swansea 

Dr. CHARLES BuTTAR, Loudon 

Dr. Davip Ewart, Chichester 
(New Zealand Branch) 

Dr. D. E. Frnuay, Gloucester 

Dr. FRANK FOWLER, Bourne- 
mouth 

Dr. ADAM FULTON, Basford, 
Nottingham 

Mr. T. W. H. GARSTANG, 
Altrincham 

Dr. Mason GREENWOOD, Lon- 
don 

Dr. J. R. HAMILTON, Hawick, 
N.B. 

Dr. G. E. Hasuip, London 

Dr. T. ARTHUR HELME, Man- 
chester 

Mr. P. NAPIER JONES, Crow- 
thorne 


Mr. F. CHARLES 
Liverpool 

Dr. J. LIVINGSTONE LOUDON, 
Hamilton 

Mr. C. CourtTENAY LOoRp, 
Gillingham 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. J. MUNRO Morr, Inverness 

Mr. E. C. MONTGOMERY-SMITH, 
London 

Dr. B. H. Mumsy, Portsmouth 

Dr. H. F. OLDHAM, More- 
cambe 

Dr. GEORGE PARKER, Bristol 

Sir JAMES PorRTER, K.C.B., 
M.D., London (Royal Navy 
Medical Service) 

Dr. F. J. Smith, London 

Mr. D. F. Topp, Sunderland 

Mr. E. B. TURNER, London 

Professor A. HH. WHITE, 
Dublin 

Mr. E. H. WILLOCK, Croydon 


LARKIN, 


Minutes oF Specrat RepresENTATIVE MEETING. 

The chief business’ for which the Council was sum- 
moned was to receive the resolutions of the Special 
Representative Meeting, and the minutes of that meeting 
were accordingly presented by the Chairman, Mr. T. Jenner 
‘VERRALL, who explained that it was necessary for the 
Council to consider the decisions in case it should desire to 
exercise its power of referendum. 

Dr. Hastie moved that the Council should exercise the 
power of referendum with regard to the resolution of the 
Representative Meeting raising the subscription to the 
British Medical Association for a member resident in any 
part of the British Islands to two guineas, on the ground 
that the resolution did not properly represent the wishes 
of the Association. The motion was seconded by Dr. 
Burtar, After discussion it was put to the Council and 
declared lost. Thereupon the Council approved the 
minutes of the Special Representative Meeting. 


Assistant Mepicat Secretary (INSURANCE). 

The Council proceeded to consider the applications 
which had been received for the post of Assistant Medical 
Secretary (Insurance). The names had been circulated to 
the Council, together with a short list of four candidates 
nominated by the Selection Committee. 

In reply to Dr. Burrar, the CHatrman stated that the 
Standing Orders did not contain a provision for the 
appointment of a Selection Committee, but that before 
appointing it he had taken the opinion of the Council by 
letter, and the majority were in favour of the committee 
considering the applications. 

The Council, after consideration, resolved to defer the 
matter in order that it might be reconsidered at its next 
meeting. 


Deputy CHAIRMAN OF CoUNCIL. 

On the motion of Mr. Topp, seconded by Dr. Masor 
GREENWOOD, it was resolved that Sir James Barr be 
appointed Deputy Chairman of Council during the absenco 
cf Dr. J. A. Macdonald at the Australasian Medical 
Congress. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


[DEc. 20, 1913. 


Meetings of Branches and Didisions. 


[The proceedings of the Divisions and Branches of the 
Association ralating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.} 


METROPOLITAN COUNTIES BRANCH: 
CAMBERWELL DIVISION. 


A MExTING was held on November 27th at the South Metro- 
politan Gas Works, Old Kent Road. Dr. G. B. Barren 


was in the chair, and twenty-eight members and ten 


visitors were present. ; 

Vote of Sympathy.—On the motion of Dr. Tizsury, 
seconded by Dr. Jaynes, a resclution was carried unani- 
mously expressing the heartfelt sympathy of the Division 


with Dr. Bell in the recent action in which he had been. 


plaintiff, and expressing the satisfaction of the Division at 
the result. Dr. BELL thanked the Division for its expres- 
sion of sympathy, and referred to the very valuable help 
given by the Medical Defence Union and other similar 
bodies. 
Hygienic Uses of Gas. 
Mr. CHARLES CARPENTER, D.Sc., Chairman of the Gas 


' Company, then welcomed the Division, and in a short 


address said that it was necessary that the article the 
company supplied and one so widely used should be able 
to pass the medical test. He alluded to the changes that 
had taken pJsce owing to-the invention of Von Welsbach 


- and the use'of the Bunsen flame; he was also glad to say 


that after much labour and investigation the sulphur 


_ bicarbide was now entirely eliminated from the gas. He 


then called upon Mr. S. Rideal, D.Se.Lond., F.I.C., to 
deliver his lecture on “The Hygienic Uses of Gas in 
relation to Health.” 

Dr. Ripeat stated that the only perfect flame was from 
pure hydrogen gas, which at present it was impossible to 
produce on a commercial scale owing to its cost. The 
great difficulty which had been experienced in purifying 
coal-gas was to eliminate the sulphur; on distillation the 


sulphur passed over as sulphuretted hydrogen, which was 
. easy to eliminate, and carbon bisulphide, which was now 
_converted into the former product and thus eliminated. 


Of late years great advance had been made in utilizing the 
by-products of distillation; thus petrol, benzene, napthalene, 
and carbon bisulphide could all be separated by means of 
refrigerated alcohol. In dealing with the by-products of 
the combustion of gas the quantity of carbon monoxide 
was, he said, practically negligible; in fact, more carbon 
monoxide was found in the streets of London from coal 
fires and the incomplete combustion of petrol than in a gas- 


illuminated room. In some experiments carried out ten 
_years ago it was found that there was more sulphur out- 


side a room lighted by gas than inside; this was proved to 


_be due to yentilation taking place through the walls 
which happened to be jerry-built and the plaster fixing 


the sulphur in the walls. As regards the germs in the 
room, it was found that the number was reduced by the 
lungs, and that in the gas-lit room the number was further 
reduced by the heat of the gas flame. 

The amount of heat given off by the gas in illuminating 
the room was half that produced by the six men in the 


.room, and the =mount of carbonic acid was one-third the 


quantity given off by the men. 

As regards the position of the carbon dioxide in the 
room, it was found that most of it rose to the ceiling, 
owing to the heat of the burners and that produced by the 
men; and the result of the experiments proved that gas in 


lighting a room was beneficial, owing to the better ventila- 


tion it caused, and that the determining factor in the 
atmosphere of a room was the inhabitants and not the 


-method of illumination. 


Vote of Thanks.—On the motion of the Cuarrman, a vote 
of thanks was unanimously passed to Dr. Rideal, and also 
to Mr. Carpenter, the Chairman of the Company, for 
entertaining the Division. 

Purity of Gas.—The members were then entertained to 
tea, and afterwards a visit was paid to the laboratories of 


.the. company, where the process of testing the gas for 


impurities was carried ong many instruments for 


vote of thanks to Dr. Cox for his address. 


| measuring the heat emitted by gas fires, apparatus for 


determining and measuring the by-products of the com- 
bustion of gas in various forms, and also the method of 
manufacture of the latest types of Bunsen burners for 
incandescent lamps and gas fires, were fully explained and 
demonstrated. 


Special Representative Meeting. 

A special meeting.of the Division was held at the Surrey 
Masonic Hall on December 2nd to instruct the Repre- 
sentative how to vote at the Representative Meeting. Dr. 
G. B. Barren was in the chair, and twenty members and 
Dr. Cox, the Medical Secretary, were present. 

Address by the Medical Secretary.—The Cuatrman then 
called upon Dr. Cox to address the meeting on the present 
position of the Association and the medical profession in 
generai, and more particularly with regard to the proposed 
increase of the subscription of the Association to £2 2s. 
per annum from January 1st, 1914, and also with regard to 
the proposed formation of a special fund. Dr. Cox 
remarked on the small attendance, and said if the profes- 
sion only knew it there was far more need for large 
meetings and general enthusiasm than there had ever 
been in the past, in order to resist the encroachments of 
the friendly societies in obtaining the control of medical 
benefit under the Insurance Act or the formation of a 
State Medical Service when the terms of medical benefit 
came to be revised in 1915, and the almost certain inclusion 
of women and children as beneficiaries under the Insurance 
Act in the future. The general trend of Dr. Cox’s 
remarks will be found in his address to the Glasgow. 


_Branch, as published in the SuprpLEmMEnT of November 


29th, 1913. 

Instructions to Representative.—It was resolved that 
the Representative should be instructed to support the 
motion that the subscription should be increased to £2 2s. 
a year, but that the formation of a spevial fund should not 
be supported. With regard to the recommendations of 
the Council in connexion with the National Insurance Act 
(SupPLEMENT, November Ist, 1913), it was resolved that 
the Representative should be instructed to support Recom- 
mendation (1), but that a fee of 10s. 6d. should be paid for 
an examination at the surgery, and a fee of £1 1s., with 
mileage, should be paid for an examination at the patient’s 
house. It was resolved that Recommendation (2) should — 
not be supported, and an amendment to the effect that the 
money should be paid to the men on the panel was carried 

‘as a substantive resolutiou. It was resolved that Recom- 
mendations (3) and (4) should be supported. ; 

Vote of Thanks.—The meeting concluded with a hearty 


MIDLAND BRANCH: 

CHESTERFIELD DIVISION. 
A MEETING of the Division was held at Chesterfield on 
December 9th; Dr. J. G. SHEA was in the chair, and 
fourteen other members were present. 

New Agreement.—Dr. Duncan reported as to the negotia- 
tions with the Medical Benefit Subcommittee of the Derby- 
shire Insurance Committee for alterations in the new 
form of agreement. After considerable discussion it was 
resolved: 

That this Division accepts the agreement, strongly protesting 
-at the same time that the Commissioners did not allow the 
Derbyshire Medical Benefit Subcommittee to make any 
alterations in this agreement, such as were suggested by 
the practitioners, or deemed by the Committee advisable 
and suitable to local needs. _ 

Report of Representative.—Dr. Duncan, the Representa- 
tive, reported upon the transactions of the recent Special 
Representative Meeting. On the proposition of the CHarRMAN, 
seconded by Dr. GREEN, the hearty thanks of the meeting 
were accorded to Dr. Duncan for his attendance and 
report. 


NORTH OF ENGLAND BRANCH: 
TYNESIDE Division. 
PRESENTATION TO Dr. LacHLAN FRASER. 
Tue annual dinner of the Tyneside Division was held in 
Newcastle on December 6th. Advantage was taken of the 
occasion to make a presentation to Dr. Lachlan G. Fraser 
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(North Shields), the late Honorary Secretary. The gifts 
consisted of a silver rose-bowl, salver, and vases, and bear 
the following inscription : 


British Medical Association: Tyneside Division. Presented 

Dr. Lachlan G. Fraser in recognition of his services as 
- Honorary Secretary during the past eleven years. Decem- 
ber 6th, 1913. 


The toast of the evening was proposed by the Chairman 
of the Division, Dr. Winkinson (‘Tynemouth), who spoke of 
the high appreciation of the members for Dr. Fraser's 
work and the pleasure he had in that it fell to him to 
make the presentation. He recalled the meeting at which 
it was decided to form the Tyneside Division, when 
Dr. Fraser was elected its first secretary, and said that he 
considered the harmony and good feeling which had 
always been a feature of the work of the Division was 
largely due to the tactful way in which Dr. Fraser had 
carried out his duties. The toast was most heartily 
received. 

Dr. Fraser, in replying, thanked those present for the 
manner in which they had received the toast, and for the 
beautiful and valuable gifts they had made to him. He 
claimed that on such an occasion it was permissible to 
“reminisce.” He also remembered the meeting eleven 
years ago spoken of by Dr. Wilkinson, and believed he 
was right in saying that, with one exception, the whole of 
the gentlemen present at that meeting were still members 
of the Division, and almost all active members of the 
Executive Committee. The work that he had done had 
always been a great pleasure to him, and he hoped still 
to help in any way he could the work of the Division. 
He concluded by again expressing his thanks for the 
presentation. 


WEST SOMERSET BRANCH.. 
Tue autumn meeting of the Branch was held at the Taun- 
ton and Somerset Hospital on December 9th. The Presi- 
dent, Mr. Penrose Wiutiams, F.R.C.S.Edin., took the 
chair, and twenty-five members and four visitors were 
present. 

Election of Representative—On the motion of the 
PRESIDENT, seconded by Mr. W. B. Winckwortn, Dr. 
J. A. Macdonald, LL.D., was re-elected Representative of 

‘the Branch for the year 1914-15. Mr. W. B. Winckworth, 

on the motion of the PresipENT, seconded by Mr. Farrant, 
“was elected Deputy Representative during Dr. Macdonald's 
absence in Australasia. 

Radium in the Treatment of Malignant Growths.—The 
PresivENT introduced to the mecting Sir ALFRED PEaRcE 
Goutp, K.C.V.O., who read a paper on the uses of radium 
in the treatment of malignant growths, which will be pub- 
lished in an early issue. At the conclusion of the paper a 
hearty vote of thanks to Sir Alfred was adopted. 

Annual Dinner.—The annual dinner. of the West Somer- 
set medical men was held in the evening at the Castle 
Hotel, Taunton, when Mr. Penrose WILLIAMS was in the 
chair, and a very enjoyable evening was spent. 


Association Notices. 


SUGGESTED CHANGES OF BOUNDARIES. 


NoticE oF ProposaL ror ALTERATION OF AREAS OF 
SOUTHAMPTON AND WINCHESTER DIVISIONS. 


Notice is hereby given under By-law 73 to all concerned, 
of a proposal made by the Southampton Division to the 
effect that the area of the Division be made coterminous 
with the County Borough of Southampton, and that the 
remainder of the area of the existing Division be trans- 
ferred to the Winchester Division. Formal written notice 
of the proposal has been given, pursuant to Article 13, 
to the Southern Branch and Winchester Division, and 
the matter will be determined in due course by or on 
behalf of the Council. Any member affected by the 
proposed change and objecting thereto is requested to 
nctify the fact, and his reason therefor, to the Medical 
Secretary, 429, Strand, London, W.C., not later than 
January 20th, 1914 


SPECIAL MEETING OF COUNCIL. |. 
A spectaL meeting of the Council will be held in tho 
Council Room, 429, Strand, London, W.C., immediately 
after the Extraordinary General Meeting (summoned 
for 2 p.m.) on Tuesday, December 23rd. 
By order, 


Guy EL.iston, 
Financial Secretary and Business Manager. 
December 17th, 1913. 


ANNUAL REPRESENTATIVE MEETING. 
ProposED CENTRAL INSURANCE ORGANIZATION COMMITTES 
Ow1ne to a misunderstanding it was reported in the 
SupreLeMENT of December 13th, p. 536, that a rider moved 
by Dr. Haslip to the effect that the Council should consider 
the advisability of forming a Central Insurance Committee 
with the object of organizing the Local Medical Com- 
mittees throughout the country and forming a strong 
committee to watch the interests of the whole profession, 
was carried; the rider was rejected. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—Dr. T. W. H. Garstang, Honorary Secretary (22, Station 
Buildings, Altrincham), gives notice that the Executive Com- 
mittee will meet at Altrincham on January 6th, 1914, and the 
annual meeting of the Division will take place at Altrincham 
on January 22nd, 1914. oat 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division.—Dr. A. Pottinger Eldred, Honorary Secretary, gives 
notice that a meeting of the Division will be held at the 
Walthamstow Hospital on Thursday, December 18th, at 4 p.m. 
Agenda: Cases and papers by members: @) A State Medical 
Service; paper by Dr. A. Todd White. Election of Honorary 
Secretary. Any other business. 


NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle- 
on-Tyne, gives notice that a scientific demonstration meeting 
will be held in the Royal Victoria Infirmary, Newcastle-on- 
‘'yne, on Friday, December 19th, from 3.15 to 6 p.m :—Dr. S.J. 
Clegg: Some Infectious Feyers. Dr. W. C. Rivers : The Treat- 
ment of Phthisis by Artificial Pneumothorax. Tea. Mr. J. W. 
Leech: Diagnosis and Treatment of Ruptured Ulcers of the 
Stomach and Duodenum. Mr.8. 8. Whillis : Common Condi- 
tions of the Nose and Ear. Mr. G. Grey Turner : The Diagnosis 
of Intestinal Obstruction. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A utst of periodical publications, official reports, and Blua 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is oper 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


Tue following books were added to the Library between 
January and March, 1913: 


Presented by the Authors. 
Alderson, W. E: Dental Anaesthetics, second edition. 1912 
Bowditch, V. T.: Life and Correspondence of Henry Ingersoll 
Bowditch, 2 vols. 1902 
Craig, N.: Psychological Medicine, second edition. 1912 
Goodhart, Sir J. F.: The Passing of Morbid Anatomy (being 
the Harveian Oration). 1912 
Hurry, J. B.: Vicious Circles in Disease, second edition. 1913 
Hutchison, R.: Lectures on the Diseases of Children, second 


edition. : 
Leftwich, R. W.: Tabular Diagnosis. 1913 
Siguret, A.: Contribution a l’étude histologique de ’hypophyse 
pendant la gestation. 1912 
Stephenson, S.: Eye Strain in Every-day Practice. 3913 
Taylor, Frederick: I’. W. Pavy—in Memoriam. 1913 


Presented by the Crown Agents for the Colonies. 
Graham, W.: Report on Blackwater Fever in 8. Nigeria. 
1899-1911 


Presented by H.M. Chief Inspector of Factories. 
Report by Dr. Collis on Unusual Illness among Weavers of 
Cotton Cloth. < 1913 


SOPPLEMENT TO THE 
JOURNAL 
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Prossianl by the Carnegie Foundation for the Advancement of 


Teaching. 
Flexner, A.: Medical Education in Europe. 1912 


Presented by the Minister of the Interior, France. 
Recueil des actes officiels et documents interessant rene 
publique. Tome 40, 1910. 1912 


Presented by the Minister of Public Instruction, France. 


Catalogue des théses et écrits académiques. 1911-12 
Presented by A. Harper, M.D., Eastbourne. 

Fagge: Practice of Medicine, 2 vols. —. 886 

song Practice of Medicine, 2 vols. 1848 

Pott, P., Chirurgical Works of, by Earle, 3 vols. 1799 


Presented by y the Hooker Electro-Chemical Co., Niagra Falls. 
Hooker, A. H.: Chloride of Lime in Sanitation. 1913 


Presented by the Executors of the late Thomas Logan, Esq. 
Vetera et Nova, 3 vols. 1910 


Presented by Dr. MaclFadden, L.G.B. 
Local Government Board Food Reports, Nos. 7-19 1908-1912 


Presented by the Medical Officer, Local Government Board. 
Fletcher: Report on. the Sanitary Circumstances of Stow 

Rural. 1912 
Lane-Claypon, Miss J.: Report on the Biological Properties of 

Milk—both of the Human Species.and of Cows. 1912 
MacEwin: Report of an Outbreak of Entericat Ringwood. 1912 
Statistics of the Incidence of Notifiable Infectious Diseases. 1913 


Presented by the Public Health and Marine Hospital Service 
of the United States. 
Hygienic Laboratory Bulletins:—No. 85, Stiles and Hassall: 
ge Catalogue of Mejlical and Veterinary Zoology, 1912; 
86, Anderson and Goldberger: Collected Stu ies on 


. Presented by the Superintendent of -Government Printing, Calcutta 
Scientific Memoirs :—No. 57; Patton : Studies on the Flagellates 
of the Genera Herpetomonas, Crithidia, and Rhynchoido- 
monas, No. 1, 1912. No. 58, Cragg: Studies:on- the Mouth 
Parts and Sucking appernins of the Blood-Sucking Dip- 
tera, IT, 1913; No. 59 


Presented by K. S. Wise, Esq., M.B., Georgetown. 
The British Guiana Medical Annual, vol. XViii. 1911 , 1912 


Added to the Library thr ough the ‘ British Medical Journal. uy 


Ash, E.: Nerves and the Nervous. 1911 
Barker, "A. HL: Theory and Practice of Heating and Bes 
tion. 
Bray, R. A.: The Town Child. 1911 
Brockbank, M.: Children, their Care and 1912 
Brosch, A.: Das subaquale inninbad. 1912 
Brown, E.: Can a Drunkard be Cured ? 1912 
Bryant and ‘Buck: American System of Surgery, vol. viii. 1911 


Bum, A.: Handbach der Massage und Heilgymnastik. 1907 
Busch, F.: Die Extraktion der Zihne. 1908 
Castle, Coulter, Davenport, East, and Tower: Heredity and 

Eugenics, a Course of Lectures. 1912 
Citron, J.: Immunity.’ 1912 
Collie, "A.: Small- -pox and its Diffusion. 1912 


Collie, Sir John: Medico- Legal Examinations and the Work- 
men’s Compensation Act, 1906. “1912 
Crocker, G.: Special Research Fund at Columbia University: 
Studies in Cancer, vol. ii. 1912 
— Practical Anatomy, fifth edition, by A. a, 
vols 
Delbet-Mocquot: Affections chirurgicales des artéres 1911 
De Chirurgische Diagnostik, 3 Aufl. 
Dixon, A nual of Human Osteolony. 1912 
Earle, S. T: Diseases of the Anus, Rectum, and Sigmoid. 1911 
Edelmann, R.: Meat H ygiene. 1912 


Feer: Lehrbuch der Kinleshelikende. 1911 
Findel, H., H. Hetch, and K. H. Kutcher : : " Lebrbach der 
Militarhygiene, Bd. 4. 1912 
Gangolphe: Maladies de 1912 
Geddes, G.: Statistics of Puerperal Fever and Alliea OE 
Diseases. 1912 
Gibbs, J. H.: Extraction of Teeth. 1912 
Giertz, K. H.: Uber akute eitrige 
11 

Gilbert and Carnot: Médications générales. - 1911 
Green, C. E.: The Cancer Problem. 1911 
Grube and Graff: Die Gallensteinkrankheit. 1912 
Gulland and Goodall: The Blood. 1912 


Hare, F. E.: On Alcholism, its Clinical Aspects and eam 
191 


Henschen, F.: Ueber Geschwiilste der hinteren Schidelgrube 
insbesondere des Kleinhirnbriickenwinkels. 1910 


Hewlett, R. T.: Pathology, General and Special, third edition. 
19 


12 
panei, B.: Mental Symptoms of Brain Disease. 1910 
nay .B.: The Trial of Mrs. Maybrick. 1912 
Jeffs, H : Concerning Conscience. 1912 
Jones, Carmalt : Introduction to Therapeutic Inoculation. ae 
Jiirgensen and von Pirquet: Masern, 2 Auf. 1911 
Kanngiesser : Vergiftungen durch Tiere und animalische 
Stoffe. 1911 
Karo: Die Prostatahypertrophie. 1912 


_Kern, B.: Das Erkenntniss Problem und seine nvitineSe 
Losung. 1911 


~ 


Kerr, J. G.: 


Zoology. 1912 
Kohler, A. : verfahren in der Chirurgie. 1911 
Latham and Garland: ‘he Conquest of Consumption, pata 


edition. 

Lees: Preservation of the Teeth. 1912 
Legge and Goadby : Lead Poisoning and Lead Absorption. 1912 
Leipmann, W.: Atlas der Operations Anatomie und Operations 

Pathologie ‘der Weiblichen Sexualorgane. 1912 
McCurdy, 8. L.: Oral Surgery. 1912 
McDougali, W.: Body and Mind. . 1911 
McIntosh and Fildes: Syphilis from the Modern. Standpoint, 
Marshall, J. S.: Mouth Hygiene. 1912 
Martindale, W. H.: Digitalis Assay. 1912 
Martin, J. M.: Practical Electro-Therapeutics.. - 1912 
Miles : ‘The Power of Concentration No date 
Miller, H. C.: Hypnotism and Disease. 1912 
Monckeberg, Herzmissbildungen. 1912 


Mulzer, P.: Praktische Anleitung zur Syphilisdiagnose, 2 — 


Offendahl, K.: Taschenbuch der Zahnheilkunde. 1912 
Oldham, F. M.: Elementary Quantitative Analysis. 1911 
Onodi, A.: Die Eroffnung der Schidelhéhle und 
des Gehirns von Nebelhoéhlen der Nase aus. 1911 
Oppeneim, H.: Lehrbuch der Nervenkrankheiten, 5 Auf. — 
Overbeck- Wright: Mental Derangements in India. 912 
Peters, A.: Die Augeborenen Fehler und Erkrankungen = 
Auges. 1909 
Pospischell and Weiss: Uber Scharlach. 1911 
Rawiing, L. B.: Landmarks and Surface Markings of the 
Human Body, 4th edition. 1912 
Ray, R. C.: Outlines of Medical Jurisprudence, . 1942 
Ruegg (Judge) and D. Knocker: Butterworth’s Compensa- , 
tion Cases, vol. v. 


Y.: Die Chirurgische Operations 
Siegel, W.: Das Asthma. ’ 1912 
Smith, F. ta Medical Law for Medical Men. 1913 


Stadier, E.: Die Klinik der syphilitische Aorten Erkran- 
kung. 1912 
Sticker, G.: Der Keuchhusten, 2 Auf. 1911 
Stitt, E. R.: Practical Bacteriology, Bloodwork, and Animal 
Parasitology. 1911 
Thorpe, Sir E.: Dictionary of Applied Chemistry, vol. iii. 1912 
ae cy H:: Lehrbuch der speziellen Chirurgie, 9 Auf. 
Unna, P. G., and Golodetz: Die Bedeutung des 


in der Farberei. 912 
Veillard: Formulaire pour les maladies de l’enfant. 1911 
Vincent, R.: On Acute Intestinal Toxaemia in Infants. 1911 
Wallace, C.E.: School Dental Clinics. 1912 
Weidenreich, F : Blutkérperschen. 1911 
Westaway, F. W.: Scientific Method. = 


Williams, J. Whitridge: Obstetrics. Third edition. ~ 912 
Wullstein and Wilms: der 2Ba. i910 


Cabinien Reports, and Transactions have been received from 
the following bodies: -: 


American Laryngological Association Transactions. 1912 
American Ophthalmological Society Transactions, 13-1. 
American Otological Society Transactions, 12-3. 
American Surgical Association Transactions, vol. xxx. 
Association of American Physicians’ Transactions, vol. on 


Association Frangaise pour l’Avancement des Sciences, Coma 
rendu, 40 Sess, Dijon. 1911-12 

Bengal, East, and Assam: De Bos Returns, 1911; Sanitary 
Commissioner’s Report, plement to’ Sanitary 
Commissioner’s Report, Short on Vaccination, 
- 1909-10; Triennial eport on Lunatic Asylums, 1909-11. 

Board of Education, Annual Report of the Chief Medical 

Bombay: Civil Hospitals and Dis ensaries, 1910; Lunatic 
Asylums, 1909-11; Outbreak of Cholera, 1912; University 
Calendar, 1913. 

Burma: Hospitals and Dispensaries, 1909-11; Asy- 
lums, 1909-11; Sanitary Commissioners, 1909-11 5 

Central India Agency : Dispensaries, 1909-11 ; Lunatic Asylums, 
1909-11; Report of Sanitary Commissioner, 1909-11 


Connecticut Registration Report, 1911. 1912 
Dublin University, Calendar. 1913 
Durban Corporation, Medical Officer’s Report. 1912 
General Medical Council, Minutes, Index to vols. xb-lix. 1912 


Glasgow and Gynaecological Society’s 


vol. i 
Guy’ 8 tions ital Reports, vol. Ixvi. 


Illinois Pellagra Report. 1912 
Johannesburg : Report of the Medical Officer. 1911-12 
Liverpool University, Calendar. ‘ - 1913 


Madras: Civil Hospitals and Dispensaries, 1909 ; King Institute 
for Preventive Medicine, 1910-11; Lunatic’ Asylums, 19115. 
Sanitary Commissioner’s Report, i910. } 


Melbourne University, Calendar. 1913 
Metropolitan Water Board: Reports on Metropolitan Water 
Supply. Oct:-Nov., 1912 


Michigan University : Contributions from the Department of 
Obstetrics and Gynaecology, vol. ii, <i Transactions 
of the Clinical Society of, vol. ii, 1910-11 

North of England Obstetrical and Gynaecological. Society, 
Transactions- “1913 
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North-West Frontier Provinces: Dispensaries, 1911; Sanitary 
Administration, 1911; Vaccination, 1911-12. 

Society of the United Kingdom, 
vol. 32. 


Pharmaceutical Society of Great Britain, Calendar. 1913 , 
Punjab: Dispensaries and Charitable Institutions, 1911; 


unatic Asylums, 1909-11 ; Sanitary Administration, 1911 ; 
Vaccination, 1911-12. 
Queen's College, Belfast, Calendar. 1913 
angoon : Government Medical School. 1909 
Registrar-General for Scotland, Census Reports, Nos. 28-37. 1912 
Royal College of Physicians, List of Fellows, Members, 
Licentiates, etc. 1913 
Society of Experimental Biology and Medicine, Feocatiags 


Straits Settlements, Annual Report of the Medical Depart- 
ment. 1911 

United Provinces of Agra and Oudh : Civil Hospital, 1909-11; 
Sanitary Commissioner’s Report, 1910. 

University College of South Wales and Monmouthshire, 
Calendar. 1913 


THE RECENT INCIDENTS AT WISBECH. 


ir will be remembered that the Insurance Act Committee, 
avting on behalf of the British Medical Association, urged 
the Home Secretary to direct a public inquiry to be held 
into all the facts connected with the death of the late 
Dr. Dimock of Wisbech. A reply, dated November 26th, 
steting that the Home Secretary had no power to institute 
an inquiry at which evidence could be taken on oath, or at 
which the matters mentioned could be satisfactorily in- 
vestigated, was published in the SuppLemEnt of November 
29th, p. 489. On receipt of this reply a further letter was 
addressed to the Home Office, and this, together with the 
reply which has been received, are printed below. 


British Medical Association, 
Medical Department, 429, Strand, W.C., 
November 28th, 1913. 

Sir,—In reply to your letter of the 26th inst., I am 
instructed to express the deep regret of the Association 
that it should be of so unsatisfactory a nature, and to ask 
whether it is to be understood that citizens of this country 
can be afforded no remedy under the British Constitution 
for a wrong of the kind which seems to have been 
committed at Wisbech ? : 

The Association was aware that the coroner had 
declined to go into the circumstances of the charge 
made against Dr. Dimock, and it was with this knowledge 
that it addressed the Home Secretary, in the hope that 
he would be concerned to prevent the infliction of lifelong 
injustice upon members of the community. 

Is the fact that an accused person has committed 
suicide to be held to preclude men who are suffering under 
the imputation of having hounded him to his death from 
any chance of clearing themselves effectively in the eyes 
of the public? The Association would be very reluctant 
to be forced to this conclusion, and would again urge upon 
the Secretary of State that in the interests of justice some 
way out of the present impasse should be found. 

If the Secretary of State has himself no power to insti- 
tute an inquiry at which evidence could be taken on oath, 
the Association would respectfully submit that, having 
regard to the exceptional and distressing circumstances by 
which it is attended, the case is one in which the pre- 
rogative of the Crown might properly be exercised to 
issue a Royal Commission. The Association hopes that 
the Secretary of State will on further consideration 


recognize the propriety of advising this course to be’ 


taken.—I am, Sir, your obedient servant, 
ALFRED Cox, Medical Secretary. 


The Under Secretary of State, 
Home Office, Whitehall, S.W. 


Home Office, Whitehall, 
8th December, 1913. 
Sir,—I have laid before the Secretary of State your 
letter of the 28th ultimo asking that the charges made 
against the late Dr. Dimock, of Wisbech, should be investi- 
gated by a Royal Commission, and I am directed by him 
to say in reply that this matter is not one in which the 
King could be advised to appoint a Royal Commission. 
The matter could not be satisfactorily investigated in the 
absence of power to compel the attendance of witnesses 
and to take evidence on oath.—I am, Sir, your obedient 
servant, 
(Signed) EDWARD TROUP. 


The Medical Secretary to the 
British Medical Association, 
429, Strand, W.C, 
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ABERDEENSHIRE, . 

Tue Local Medical Committee has received the answer 
sent to the proposed amendments (vide British MEpIicau 
JOURNAL SuPPLEMENT of December 6th, p. 522) to the new 
agreement which were forwarded to the Commissioners 
after the conference between medical representatives and 
the Medical Benefit Subcommittee. In a letter to the 
Clerk to the Aberdeenshire Insurance Committee the 
Assistant Secretary to the Scottish Commissiuners says : 


1. Clause 2 (i).—With regard to the suggestion that words 
should be inserted in this clause defining the period during 
which attendance on any illness shall not form part of the duty 
of a panel doctor as such, I am to state that the National 
Insurance Act, 1911, by Section 8 (6) provides that ‘‘ medical 
benefit shall not include any right to medical treatment or 
attendance in respect of a confinement.’”’ The proposal now 
made is in effect that the Commissioners should, by approving 
a clause in the agreement between an Insarance Committee and 
a medical practitioner, affect the rights conferred by the 
National Insurance Act upon women who are insured persons. 
The result may be either to cut down or to enlarge the right 
conferred upon any particular woman by the subsection. In 
either event it is not within the power of the Insurance Com- 
missioners to take this action either in regulations or by 
approving a form of agreement. It may be that in any 
particular case doubt may arise as to whether under the Statute 
a woman confined of a child is at any state of her confinement 
entitled to the services of a medical practitioner as medical 
benefit. The Commissioners regret that it is not within their 
power to set this doubt at rest by any gencral announcement 
such as that suggested. If any such question arises it will be 
necessary that it should be decided by the Commissioners in 
their judicial capacity; or, in the alternative, in a court of law. 
In either event it would be improper for the Commissioners 
now to judge the question. 

This amendment is therefore rejected, while the Com- 
missioners acknowledge that, owing apparently to the 
careless wording of the Act, the matter may have to be 
settled ultimately in the law courts. } 

2. Clause 2 (ii).—With regard to the alteration proposed in 
this clause, Iam to point out that obviously no legal obligation 
is imposed on an insured person by the National Insurance Acts 
1911 and 1913 to accept the benefits conferred by these Acts, 
and that there is nothing to prevent an insured person from 
foregoing his right to any of these benefits, including medical 
benefits (without, however, becoming thereby exempt from the 
obligations of the Acts as regards contributions, etc.). On the 
other hand, however, the Commissioners consider that where 
a practitioner has entered into an agreement with an Insurance 
Committee under which he undertakes to give medical treat- 
ment and attendance, as laid down in the Regulations, to 
insured persons in consideration of payments made to him out 


of the funds of the Committee, the practitioner would not be’ 
acting in accordance with the tenor of his agreement in 


accepting fees from an insured person in respect of any treat- 
ment rendered to such person in pursuance of his agreement 
with the Committee. As the Commissioners understand that 
doubts have arisen on this point in connexion with the agree- 
ments for the current year, the clause referred to in your letter 
has been embodied in the new agreement to express more 
clearly the position in the matter, and they would not be 
prepared to agree to the clause being modified in the manner 
proposed. 

[This amendment is therefore also rejected. It is to be 
noted that this answer only mentions “‘ fees’’ and does not 
mention “ or other remuneration,” which the Local Medical 
Committee considers the chief danger. | 

3. With regard to the suggestion that the words ‘‘a distance 
of,”’ etc., in paragraph 6 (ii) should be deleted and the words 
‘*the area of practice of’’ substituted, the Commissioners are 
prepared to agree subject to the areas being delimited on a map 
and incorporated by reference in the agreement, so that there 
may be no doubt as to the area of a doctor’s practice. It would 
be necessary that the whole area of your committee is served 
by some practitioner. 

(The suggestion made by the medical representatives 
was ‘within the ordinary area of practice of the practi- 
tioner.’’ | 

In regard to the further matters dealt with in your letter, I 
have to state as follows: . 

(1) The agreements are between the Committee and the 
practitioner only. 

The Commissioners understand, however, that it has been 
held by one of the Glasgow sheriff-substitutes that in the 
circumstances of a particular case the insured person had a 
legal right to sue a doctor who had failed to attend. The Com- 
missioners have no exact information as to the basis of the 
judgement. It is understood that the insured person ultimately 
lost the case on its merits. When the question of the insertion 
of an arbitration clause in the new agreements was raised the 
Commissioners were advised that it was not possible to exclude 
by regulation or by agreement between the Committee and the 
practitioner any right an insured person might have to raise an 
action in the courts. The question of whether there is any 
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right is a very difficult one. It is, however, anticipated that 
the insertion of the arbitration clause, which provides a method 
of determining questions at issue between the Committee and 
the practitioner, will deter insured persons from raising actions. 
Under the old Regulations power to settle any question that 
was not a inedical question was vested in the law courts alone. 


_ [An arbitration clause has been introduced which cannot 
be enforced, so that a medical practitioner is still at the 
mercy of any litigiously inclined malcontent. ‘It is how- 
ever anticipated ” that the malcontent will not go to law. | 


(2) The Commissioners are advised that the effect of a certifi- 
cate specifying the disease not being given to the approved 
society—either through the insured person or directly—would 
be to deprive:the insured person of benefit. The doctor should, 
therefore, advise the society in the cases—which, however, 
should be very few—when he has not specified the disease in 
the certificate. It should be kept in view, however, that there 
is less chance of an acticn being raised with any prospect of 
success where tle certificate has been given to the insured 
person himself. 

[The question asked here by the Local Medical Com- 
mittee was: ‘‘ How far, if at all, the Commissioners can 
indemnify the panel practitioners in Scotland from any 
legal action that might be raised by patients whose diseases 
were openly and truthfully stated on Med. Form %.”? No 
answer at all has been given to this, but in dealing with the 
subsequent question of the practitioners reserving the right 
to withhold the name of the disease from any certificate 
where the patient’s condition might be affected by its 
insertion, the Commissioners indirectly acknowledge that 
actions may possibly be raised, but ‘‘ with less chance of any 
prospect of success ’’ when the insured person himself is 
given the certificate. | 


In view of the ursatisfactory nature of the Commis- 
siouers’ reply, a meeting of all the panel practitioners in 
the county was called for December 11th to consider it. 


PROTEST AGAINST THE New MopDEL AGREEMENT. 

A meeting of the Aberdeenshire Local Medical Com- 
mittee, along with the panel practitioners in the county, 
was held in the Aberdeen Medico-Chirurgical Society's 
hall, Aberdeen, on December 11th, to consider the terms 
of the new agreement. 


The meeting was the largest that has been held since . 


the Act came into force. 

After hearing the report of the conference with the 
Medical Benefit Subcommittee, at which various amend- 
ments to the * model” agreement had been put forward, 


and the reply of the Commissioners refusing these amend- | 


ments, the following resolution was passed unanimously : 

That this meeting of the Aberdeenshire Local Medical Com- 
-mittee and panel practitioners in the county, called to 
consider the terms of the ‘‘Model’’? Agreement, unani- 

- mously enters its emphatic protest against the rejection by 
the Commissioners of the amendments put forward by the 
Local Medical Committee, considers this rejection as a flat 
contradiction of paragraph 50 of the ‘‘ Explanatory State- 
ment as to Medical Benefit as Affecting Medical Practi- 
tioners,’’ which promises that ‘‘ through the Local Medical 
Committees the profession have security that their collective 
views shall have full consideration in any arrangements 
that are made’’; und that this meeting instructs the 
Secretary of the Local Medical Committee to state in detail 
its objections to the agreement to the Insurance Committee 
and the Insurance Commissioners, and to inform them that 
if the agreement.is forced on the practitioners as it stands 
they sign it unwillingly, under unfair compulsion, and with 
this protest duly registered. 


GLASGOW. 
Tue following matters have been dealt with at recent 
meetings of the Glasgow Burgh Local Medical Committee: 

Provision of an Anaesthetist—Efforts have been made 
to induce the Commissioners to refer this question to 
referees under Regulation 55, but, so far, without result. 

Form of Record for Next Year—A postal vote. having 
shown a majority in favour of the card system, the Com- 
missioners have been asked to supply cards instead of 
day books for next year. 

Complaints.—A comy?aint was brought by one practi- 
tioner on the panel against another, that the latter, at the 
instance of an approved society, without communicating 
with the former, visited a patient of his in receipt of sick- 
ness benefit, and reported that the said patient was 
malingering. .'The case was reported to the Commissioners, 
as well as another, in which an agent of an approved 
society took it upon himself to tell an insured person that 
his allowance would cease on a certain date, and gave him 
a “ declaring-off” line, with the date filled in, and told him 


‘to take it to his doctor for signature. 
Panel Committze.—A_ scheme has been. submitted to the | 
Commissioners, and approved by them,-whereby each of | 


the four divisions is to elect its own representatives, in 
the following proportion, namely, four each by the Eastern 
and the North-Western ; three by the Central; and seven 
by the Southern.. 
Allocation—The Committee, in agreement with the 
Special Subcommittee of the Insurance Committee, recom- 
mended an equal distribution among those practitioners 
whose lists do not exceed 2,000. At a meeting of prac- 
titioners on the panel this recommendation was adoptec, 
with the substitution of 1,500 for 2,000. At the same 
meeting it was further agreed to recommend : 
That the balance remaining in the panel fund, after making 
payments to practitioners in respect of ‘‘ identified’? and 
* unidentified’? forms, be distributed among those prac- 
titioners proportionately to the number of persons allocated 
to them and to the period they have been on the panel. 
Motions proposing a pro rata and an equal distribution 
received a large measure of support. 
The final decision rests with the Insurance Committee, 
subject to the approval of the Commissioners. ‘ 


PERTH. 
A MEETING of the Local: Medical Committees for the 
burgh and for the county of Perth was held on December 
5th, when fifteen members were present. 

Draft Agreement.—This was considered in detail, and 
the following alterations were suggested : 

Clause ii. That the words “ shall not be entitled to demand ”’ 
be substituted for ‘‘ shall not accept.”’ 

That ‘‘ confinement’? be held to mean the actual act of 
confinement, and any illness arising therefrom within fourteen 
days thereafter. 

Clause iii. That all the words after ‘‘ and such other persons” 
be deleted. 

Clause y (2). That the Committee shall take such steps as are 
necessary to bring the alteration to the notice of the patients. 

Clause vii. That the words ‘“‘ and such further records... 
Panel Committee’? be deleted. ; 

Clause ix. That it be the duty of the Committee to furnish a 
list of his patients to the practitioner, and not vice versa. 

Clause xiii. That this whole clause be omitted. 

Clause xiv. At the end of the clause substitute the words 

N.B.—It was considered that the enforcement of Clause xiii 
would be an infringement of the Truck Act. 

[ With regard to the desired alterations in the agreement, 
a letter, dated December 11th, was subsequently received 
from the Commissioners, in which all the alterations were 
refused, with the following exceptions :] 

Clause ix. An arrangement to be sanctioned under which the 
Committee would notify early in each quarter to each doctor 
the number of insured persons on his list at the beginning of 
the quarter. 

Clause xiv. An arbiter to be allowed if the parties in dispute 
are willing to bear the expenses of arbitration. 

Panel Committee.—It was agreed to form an Executive 
Committee of the Local Medical Committee to correspond 
in number with the statutory number of the Panel Com- 
mittee, and to propose the members of the Executive Com- 
mittee as a body to form the Panel Committee. Two 
members from the burgh and two from the county were 
appointed to meet the Returning Officer on the day 
arranged by the Commissioners to propose the names 
chosen. This meeting duly took place on December 12th, 
when the Returning Officer accepted the nominations and 
declare} the Panel Committees formed for the burgh and 
the county. 


WEST RIDING OF YORKSHIRE. 
Meetines of the Local Medical Committee of the West 
Riding of Yorkshire, being the fifteenth and sixteenth 
meetings, were held on Novembe. 18th and November 28th 
respectively. 

Panel- Committee. 4 

The Honorary Secretary reported that he had sent 

a circular letter to members of the Local Medical Com- 
mittee asking them to consult all practitioners in their 
districts with regard to the constitution of a Panel 
Committee, and suggesting that rather than that two 
separate committees should be appointed, an alternative 
scheme should be submitted to the Commissioners. The 
alternative scheme was approved and forwarded, duly 
signed by the requisite number of practitioners, to the 
Commissioners in the following terms : 

That the present Local Medical Committee with the addition 
of an extra number from two or three of the largest 
districts (to bring it up to the required number of forty 
be appointed to act also as the Panel Committee: 
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At the meeting on November 28th a letter was read 
from the Commissioners stating that, pending considera- 
tion of the scheme, they had suspended the election 
of a Panel Committee in the West Riding area. The 
Honorary Secretary was authorized to notify the Com- 
missioners that the Local Medical Committee agreed to 
the rewording of the alternative scheme proposed by the 
Commissioners, so that it might comply more clearly with 
the requirements of the regulations, and to submit the 
amended scheme with the names of the persons forming the 
present Local Medical Committee, in order that the Com- 
missioners might be able to issue the necessary circular to 
the electors to complete the matter without delay. 


Medical Referees. 
Nominations in the various districts in accordance with 
the following temporary scheme for the appointment of 
medical referees adopted by the Local Medical Committee 
on September 23rd were received and confirmed : 


I.—That medical referees under the Insurance Act be 


—— till the end of March, 1914. 
II.—That the appointments be part-time appointments. 
{II.—That cases be referred to the referees by the approved 
societies. 
IV.—That the referees be nominated by the practitioners of 
the various “‘ districts ’’ of the West Riding insurance 
area, one referee from each “ district.” 


V.—That no referee shall act within the “ district’? in: 


which he resides. 
VI.—That the remuneration be as follows: 


(a) 10s. 6d. for every case examined at the doctor’s 


surgery (the doctor to be paid for every case 
referred to him the above fee of half a guinea 
if the case is seen and examined, a retaining 
fee of five shillings (5s.) if the case is referred to 
him but does not turn up. ‘ 
(b) 21s. for every case where the doctor has to go 
to visit the person away from the surgery. . 
VII.—That the referees be paid by the approved societies. 


The Honorary Secretary was directed to send copy of 
the scheme and list of medical referees to the Clerk, with 
a request that he would notify the approved societies, and 
to circularize other Local Medical Committees and the 
practitioners of the West Riding area, requesting all 
medical men to support the scheme and to refuse to act 
as medical referees under the Insurance Act at the request 
of any approved society except in accordance with the 
scheme of the Local Medical Committee. 


Mileage. 

A letter, dated November 8th, was read from the. Clerk 
of the Insurance Committee enclosing copy of a scheme 
approved by the Commissioners for the Special Mileage 
Grant (£1,500 for present year). It is stated that the 
Insurance Committee woaid circularize practitioners in 
the areas mentioned to obtain a return of the insured 
persons in respect of whom claims were made. 


‘Excessive Ordering of Drugs: “ Repeat Mixtures.” _ 
At the meeting on November 18th a letter was read 
from the Clerk of the Insurance Committee asking the 
opinion of the Local Medical Committee on the “reason- 
ableness”’ of prescriptions of certain practitioners, and 
drawing attention to the question of “repeat mixtures.” 
This communication was referred to the Pharmacopoeia 
Subcommittee, which reported to the meeting on November 
28th. The Committee decided to recommend that the 
practitioners concerned should be surcharged for certain 
proprietary articles which they had prescribed. 
With regard to the question of “ Repeat Mixtures,” the 
Committee reaffirmed its adherence to the rule laid down 
at the conference with the chemists on March 28th, 1913, 
“that in no case shall a repeat prescription combine a new 
ingredient or additional matter ; in such cases the original 
prescription must be set out in full”; and accordingly it 
was resolved ; 
That no alteration, either in the form of an addition or other- 
wise, should be made when ‘Rep. Mist.’’ is prescribed, 
and that this form should only be used when the prescribing 
is continuous. hei 
The Honorary Secretary was directed to ask the Clerk to 
notify practitioners accordingly. 


Revised Drug Tariff. 
At the meeting on November 18th a report of a con- 
ference between representatives of the Insurance Com- 
mittee, the West Riding Pharmacists’ Committee, and the 


Local Medical Committee was received, and the repre- 
sentatives of the Local Medical Committee were instructed 
to press for the postponement of the revision of the drug 
tariff for six months. At the meeting on November 28th 
it was reported that the Medical Benefit Subcommittee 
had not accepted the proposal for postponement, and that 
a further conference was to be held on December 11th, 
whereupon the following resolution was adopted: 

That, in accordance with the wish of the Medical Benefit 
Subcommittee, a deputation of four members of the Local 
Medical Committee shall meet the chemists’ representa- 
tives before December llth to discuss the question of the 
new tarlff, and shall attend the conference on December 
llth, with power to act on our behalf. ; 

Drs. Eames, Fry, and Gabriel, forming the Pharma- 

copoeia Subcommittee, and Dr. Glover (Doncaster) were 
appointed to act as the deputation. 


New Agreement and Revised Regulations. 

At the meeting on November 18th the new draft agree- 
ment between medical practitioners and the Insurance 
Committee was referred to a subcommittee consisting of 
Drs. Fry, Glover, Hillman, Marsden, and Russell. The 
roport. of this subcommittee, received at the meeting on 
November 28th, was adopted and its recommendations 
communicated to the representative of the Clerk of the 
Insurance Committee, who undertook to transmit them to 
the Commissioners. 

ISLE OF ELY. 
A MEETING of the Isle of Ely Local Medical Committee 
was held at the Griffin Hotel on December 9th, when Dr. 
C. H. Gunson presided in the absence of Dr. Meacock, and 
ten others were present. 

Mileage.—A letter was read from the Clerk to the 
Insurance Committee announcing the amount of the 
special fee mileage grant allowed by the Commissioners 
to be £250. This was regarded as a provisional grant for 
the year 1913. The Local Medical Committee considered 
this too small an allowance, but decided to thank the 
Commissioners for the grant, and to express the hope that 
a larger sum would be allowed in the future. After dis- 
cussion as to the best method of distribution of the 
special mileage grant,-it was resolved to submit to the 
Insurance Committee a scheme which followed fairly 
closely the model scheme suggested by the Commissioners. 

New Agreement.—The new form of agreement for 1914 
was then considered, and, after discussion, it was resolved 
to approach the Insurance Committee with regard to 
certain modifications, especially in the agreement form 
relating to Clause’ 2 (ii). The Deputy-Chairman was 
chosen to interview the Clerk to tlre Insurance Committee 
on the matter. 

Drug Tariff—The new drug and appliance tariff was 
submitted and referred to a subcommittee for examination 
and report. 

Expensive Drugs and Vaccines.—A resolution was 
received from the Isle of Ely Pharmacists’ Association 
with reference to the repeated ordering of expensive 
drugs and vaccines, especially in one part of the Isle. 
The Local Medical Committee was of opinion that practi- 
tioners should be urged not to order unnecessarily 
expensive drugs as a general rule, but that this matter, 
and also that of the supply of vaccines in any particular 
case, must be left to the judgement of the practitioner in 
attendance. 

Pharmacopoeia.—It was decided to discuss the question 
of establishing a pharmacopoeia for the Isle of Ely at the 


next meeting. 

EAST SUFFOLK. 
At a meeting of the East Suffolk Local Medical Committee, 
held at Ipswich on December 10th, Dr. Woop Hitt was 
voted to the chair in the absence of Dr. Evans. 

New Agreement.—The Cuarrman briefly reported. th 
result of the negotiations between the Medical Committee 
and the Insurance Committee on the new agreement, and 
stated that though the Insurance Committee was willing 
to substitute the word “demand” for the word “ accept” in 
Section 2 (ii), the Commissioners had refused to allow the 
change. 

Protest against the Attitude of the Insurance Com. 
missioners.—A letter was read from Dr. Evans resigning 
from the Medical Committee as a protest against the 
attitude of the Insurance Commissioners to the Medical 
Committee. On the proposition of the Cuarrman a vote of 
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thanks was proposed and carried, thanking Dr. Evans for 
the vast amount of time and attention that he had given to 
the Medical Committee. The Cuairman raised the ques- 
tion of the resignation of the whole Committee, in view of 
the suggestion in Dr. Evans’s letter, but stated that he 
himself thought it would be a mistake for the Committee 
to do this. Dr. Ryper Ricnarpson proposed and Dr. 
ReEppaTH seconded : 


That the Committee resign as a protest against the treatment | 


of the Commissioners. 

The motion was discussed, but on being put to the vote it 
was lost. A letter from Dr. G. H. Ransom, expressing 
appreciation of the past services of the Chairman and 
Secretary, was read. 

Panel List—A communication was read from the 
Returning Officer with reference to the absence of Dr. 
Askin’s name from the Panel Committee, and explaining 
that his nomination paper was not filled up according to 
the regulations. 

Elections—On the motion of Dr. Woop Hit Dr. 
Helsham was unanimously elected Chairman, and Dr. 
Gutch being unable to continue as Secretary, Dr. Taylor 
was unanimously elected, and agreed to serve provided that 
the ordinary meetings should in future be held at Sax- 
mundham, and this was agreed to. 

Expenses of Committee.—The accounts for the past year 
which were presented showed the sum of £10 8s. 23d. 
owing to the Secretary. It was resolved that application 
should be made to all the panel doctors in East Suffolk to 
contribute 2s. 6d. a head to meet these expenses. 

Mileage.—On the motion of Dr. Askin, seconded by Dr. 
Hetsuam, it was decided to press the question of mileage 
on the Insurance Committee. 


ESSEX. 
A spEcIAL general meeting of the Essex Local Medical 
Committee was held on November 21st and the thirteenth 
general meeting on December 6th. 

Local Medical and Panel Committees.—A difficulty has 
arisen owing to the circumstances that the recognition by 
the Commissioners of the Local Medical Committee ex- 
tends only to December 31st, 1913, while the new Panel 
Committee will go out of office on July 15th, 1914. The 
Commissioners have agreed to a scheme extending recog- 
nition to the Local Medical Committee until July 15th, 
1914, in this way avoiding an election in January. 

Drug Tariff.—After further negotiations the drug tariff, 
with the necessary alterations and explanations, has been 
approved by the Local Medical Committee. 

New Regulations and Agreement.—The Committee, after 
a lengthy meeting on November 21st, addressed to the 
Insurance Commissioners a letter containing the following 
suggestions: 

The Committee requests the Commissioners to insert in the 
New Regulations for Medical Benefit Section 15, 2 (b), Sections 
17, 7 and Section 59 of the old regulations. It also requests the 
Commissioners tq make suitable arrangements for the pay- 
ment of anaesthetic fees and operations within the competence 
of general practitioners, and consultation fees (when a second 
practitioner has to be called in), and is of opinion that the funds 
necessary for this purpose should not be obtained by means of 
deduction from the General Medical Benefit Fund. 

The Committee approve of the arrangement of green and 
orange vouchers, but strongly protests against the Central 
Medical Benefit Fund being formed by deduction from the 
capitation fees of practitioners. 


The Committee requests that Section 2 (ii) of the New Model 


Agreement should be struck out, as it is of the opinion that the 
section in question is an interference with the liberty of the 
practitioner and the patient. 


The reply of the Commissioners was to the following 
effect : 


Section 15, 2(b). A rule to be inserted in model rules for 
roved institutions which will give due effect to these pro- 
visions, notwithstanding their omission from New Regulations. 
Section 17, 7. It is not intended by its omission to deprive 
practitioners of their rights. If after consideration Commis- 
sioners are not satisfied, they will take necessary steps ‘‘ before 
regulations are made substantive.’’ 
. Section 59. No change of policyis intended ... reinsertion 
per be ages if Commissioners decide that this is not 
1 “Consultation” is outside medical benefit. ‘ Anaesthetics ” 
-—the anaesthetic can be paid for under Section 30, 2 (a), but 
administration is already included in capitation fee ; no further 
fee can be entertained. “ (grees ee ” can only be paid for by 
constituting a fund set apart by deduction from capitation fee. 
“Temporary Residents ””—green vouchers must be paid for by 


deduction from capitation fee (see 171/I.C.), ‘‘ inasmuch as the 
practitioners by whom they have been accepted are during 
such period of temporary absence relieved from the liability of 
being required to attend them.”’ : 

Panel Patients and “ Private Patients.”—The gist of a 
correspondence with the Commissioners is as follows : 


1. Panel patients can refuse to avail themselves of the benefits 
< -_ Act (but they must continue to pay as provided by the 

ct). 

2. No panel practitioner can charge such person for ‘‘ any 
treatment rendered to such person in pursuance of his agree- 
ment with the Committee.”’ 

3. Therefore, to avoid confusion, Par. 2 ii was inserted in the 
new agreement, and cannot be expunged; but 

4. ‘“‘The Commissioners consider that where an insured person 
desires to be treated by a practitioner as a private patient the 
proper course to adopt is to accept the insured person as a 
eee patient only, and not as an insured person under the 

ational Insurance Acts 1911 to 1913.” ‘‘ It would be improper 
for a practitioner to receive remuneration both from the 
patient as a private patient and from the Committee as in 
respect of his treatment under the Acts.”’ 


Allotment of Insured and Allocation of Funds.—The 
Commissioners have approved of the scheme for collec- 
tive allotment and collective acceptance of risk of treat- 
ment by the whole panel of Essex, and will distribute the 
funds in direct proportion to the number of patients on 
each practitioner’s list, quarter by quarter. The only 
deduction will be in respect of “ medical benefit through 
institutions, or under special arrangemeris sanctioned 
by the Insurance Committee.” — 

Tuberculous Inswred Persons not Entitled to Sanatorium 
Benefit.—In answer to a letter from the Local Medical 
Committee, the Insurance Commissioners stated that the 
panel practitioner “ would continue to give the required 
treatment until such time as the person could be dealt 
with under the comprehensive scheme adopted by the 
County Council.” This appeared to be indefinitely until 
the person can be transferred to a dispensary or hospital, 
as the comprehensive scheme is “in the air.” The Local 
Medical Committee reminds practitioners that prescrip- 
tions for persons receiving sanatorium benefit should be 
written so as to distinguish them from ordinary pre- 
— example, write “ Sanatorium Benefit” upon 
each. 


PORTSMOUTH. 

THE Portsmouth Local Medical Committee has held eight 
meetings since June last, with an average attendance of 
ot The following are some of the chief points dealt 
with : 

Chemists.—The working agreement between the doctors 
and the chemists on the panel has been satisfactory; no 
serious complaint has been made on either side. 

Midwives.—A deputation from the Midwives’ Association 
was received, and the question of the insurance of doctors’ 
fees in maternity cases was carefully considered, and 
ultimately it was resolved not to support the scheme put 
forward by the Midwives’ Association. 

Malingering.—The question as to the extent of malinger- 
ing was brought before the Committee, and ultimately 
referred to a — meeting of panel practitioners, at 
which it was decided: 


That in the opinion of this meeting malingering does not exist 
to any serious extent in Portsmouth, and what does exist 
could be very much diminished by the approved societies 
safeguarding themselves by more stringent rules and more 
pce sick visitors, after the fashion of the old friendy 
societies. 


Medical Referees.—At the same meeting the following 

resolution was passed, namely : 

That this meeting of panel practitioners of the borough of 
Portsmouth is of opinion that the appointment of Medical 
Referees in this town is unnecessary. oh 

Panel Committee.—The following scheme for the appoint- 

ment of the first Panel Committee was adopted unanimously 
on November 18th, namely: t 

1. That the practitioners whose names are Ba ge below, being 

members of the Local Medical Committee, 1 constitute the 


first Panel Committee. i 
2. That the practitioners on the Panel be asked by circular to 


consent to the appointment of these persons as the first Panel 
Committee. 

_5. That if objection be not taken by at least fourteen practi- 
tioners on the Panel, expressed in writing to the Commissioners 
within seven days from the receipt of the circular, the Coma 
mittee shall be deemed to be duly appointed. 3 
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Names. 

Practitioners on the Panel: Drs. J. G. Blackman, R. G. Brown, 
T. A. Colt, E.W. Dewey, H. Ll. Driver, James Green, L. K. H. 
Hackman, W. R. Kirkness, W. P. McEldowney, A. V. Maybury, 
jun., A. Milne-Thomson, A. H. 8. Roberts, W. Salmond, D. A. 
Sheahan, H. 8S. Thomas (15). 

Practitioners not on the Panel: Drs. C. P. Child, L. Cote- 
McGregor, A. V. Maybury, sen., A. B. Wright (5). 
A 


This was forwarded to the Commissioners, who, in conse- 
quence, suspended the election as required by Circular 
30/I.C., and the question of recognition is under considera- 
tion. As it was felt, for practical reasons of economy of 
time and work, that it is desirable that the persons who 
compose the Local Medical Committee should also consti- 
tute the Panel Committee, the Commissioners have been 
asked to recognize the above gentlemen as the Local 
Medical Cowmittee until July next, in order that the 
elections of the new Committees may coincide. 

New Agreement.—At the meeting of the Committee on 
November 1lth, the new agreement was considered, and it 
was resolved unanimously : 


- That the word ‘‘accept’’ in Cl. 2 (ii) line 1 be deleted, and 
the word ‘‘ demand ”’ substituted; and that this resolution 
be sent:to the town clerk. 


That in Clause 6 (ii) all the words after ‘“‘ within”? to the end 
be deleted, and the following substituted—namely, ‘ the 
County Borough of Portsmouth.” 


That in the Second Schedule, line 1, after the word “ of’’ the 
figures ls. 7d. be inserted, and in line 3, after the word 
‘of,’ the figures 14d. be inserted; further, in line 4, the 
words, ‘‘ who are eligible,’ be struck out, so as to remove 
all ambiguity. 


_A conjoint letter, signed by Drs. L. K. H. Hackman and 
B. H. Mumby, Honorary Secretaries of the Local Medical 
Committee, and the Portsmouth Division, British Medical 
Association, respectively, was sent on November 26th to 
the Portsmouth Insurance Committee, asking: 


1. For the adoption of some form of Voucher for the identi- 
fication of insured persons. 
2. For a definition of the term ‘‘ confinement.” 
.3. That Clause 8, Memo. 173/I.C. be added to the rulesalready 
sent out for hanging in surgeries. 
4. That the word “demand” be substituted for ‘“‘ accept’ in 
line F, Clause 2 (ii). 


., This letter was referred to the Medical Benefit Sub- 


committee, and it is understood that they will recommend 
the adoption of medical vouchers, and the publication of 
Clause 8 Memo. 173/I.C., but that they cannot agree to 
define “confinement”; and that they will ask the Com- 
missioners to explain the meaning of the words, “ who are 
eligible,” in the last line of the Second Schedule. The 
substitution of the word “demand” for “ accept” was not 
agreed to. 


IRISH MEDICAL COMMITTEE. 


Ata special meeting of the Irish Medical Committee on 
November 26th, Dr. P. J. Macnamara in the chair, the 
following resolution was carried by a majority: 


The Irish Medical Committee, composed of representatives 

_.. from each insurance area, believe that malingering is not 
permitted within the areas where doctors have panelled, 
and we are not responsible for malingering where payment 
for sickness benefit is made without a medical certificate; 
and, holding that the precautions already adopted afford 
complete protection to the approved societies against 
imposition in panelled areas, is unable to tender evidence 
of any value on the subject of excessive sickness, the cause 
of which may more properly be sought in the insanitary 
home and uneconomic conditions of the insured, and in the 
unrestricted acceptance of members by the societies, than 
in the dishonesty of the poor and the connivance of their 
medical attendants, 


The Committee also decided that any evidence given 02 
behalf of the Irish Medical Committee before the Committee 


of In uiry, appointed by the Irish Commissioners, should 


be collective, not individual, and that for this purpose the 
following should attend as a deputation: For Ulster, Dr. 
Johnstone, or Dr. T. A. Davidson, or Dr. J. S. Darling ; for 
Dublin, Dr. M. R. J. Hayes (Medical Secretary of the Irish 
Medical Committee) ; for Munster, Dr. J. Power, or Dr. T. 


Hennessy; for Connaught, Dr. R. J. Rowlette, 


INSURANCE COMMITTEES, 


BIRMINGHAM. 

THE report of the Sanatorium Committee, presented to the 
last meeting of the Birmingham Insurance Committee, 
stated that 181 insured persons were receiving treatment. 
On the report of the Medical Benefit Subcommittee, Dr. 
Ratcliffe made a protest against the shortness of the time 
allowed by the Commissioners for negotiations between 
themselves and the pharmacists in the adjustment of the 
draft model agreement. The report of the Finance Sub- 
committee stated that the number of prescriptions was 
20,000 fewer than in the previous quarter, but that the 
reduction in the charges did not correspond, since it only 
amounted to £20. 

The report of the Medical Service Subcommittee, which 
was accepted, dealt with complaints investigated. In one 
case the wife of an insured person stated that a doctor had 
acted harshly in the treatment of her husband and had 
accepted payment of 1s. for his services. After consider- 
ing correspondence on the matter the Subcommittee was 
of opinion that the complaint had not been substantiated. 
As the money paid to the doctor had been refunded the 
Subcommittee directed that no further action be taken, 
but that the clerk write to the doctor and to the insured 
person that the acceptance by the doctor of payment for 
services rendered in accordance with the terms of the 
agreement entered into by the doctor was irregular. 

A complaint was also made by the husband of an insured 
person against a doctor that his wife had not been able to 
obtain efficient treatment, and that he had been compelled 
to engage another doctor and pay his fees. The doctor 
and the person making the complaint were asked to attend 
before the Subcommittee, but the letter to the latter was 
returned “ House void,” “ Not known,” and although in- 
quiries were made the address could not be ascertained. 
The doctor attended before the Subcommittee, and after 
hearing his explanation the Subcommittee decided that, in 
its opinion, the complaint had not been substantiated. 

A further complaint was made by an insured person 
that her doctor.had sent in an account for 3s. 6d. for treat- 
ment. After considering a letter of explanation from the 
doctor, which stated that the account had been sent in 
error, the Subcommittee decided-to take no further action 
in the matter. 


INSURANCE NOTES, 


THE SUPPLY OF DRUGS TO THE INSURED. 
Novet Proposats aT SALFORD. 
Ir is now practically certain that the money available for 
drugs and appliances for insured persons in Salford will 
fall very far short of meeting the bills of chemists, even 
when the whole of the floating sixpence is used up. Up 
to the end of the first nine months of the insurance year 
the chemists have received only about 70 per cent. of 
their accounts after correction by the Pharmaceutical 
Committee. In making a forecast as regards the whole 
of the year, several facts have to be taken into account, 
but in no case does it seem possible that the chemists can 
receive over 75 per cent. In the first place, up to the 
present it has been found that each prescription has on 


the average cost about 6.9 pence, and the chemists com- 


plain that this is higher than it should be. This is due to 
no small extent to the large quantities of extract of malt 
with cod-liver oil and emulsion of cod-liver oil that have 
been ordered, and also to the fact that many practitioners 
have ordered drugs under proprietary names which might 
just as well have been ordered under their scientific 
chemical names at a fraction of the cost. Several glaring 
instances of this have been brought to the notice of the 
Local Medical Committee, and in at least one case a 
deduction has been made from the amount of the doctor’s 
bill concerned, the sum deducted being handed over to 
the drugfund. In other words, the doctor was fined under 
Regulation 46 for extravagant a Taken on the | 
average, however, the sum of 6.9d. per prescription, though 

higher than n , cannot be said to be outrageously 
high, but if by more careful preseribing it could be brought 
down to 6}d., it would mean a saving to the drug fund of 
something like £680 on the year, as it is estimated that 
the total number of prescriptions for the year will be 
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at least 410,000. It is this last figure about which the 
chemists most strongly complain. In spite of frequent 
reminders from the Local Medical Committee to the panel 
practitioners that too many prescriptions were being given, 
in the first nine months of the year the chemists have had 
to dispense 304,000 prescriptions for the insured. At this 
rate the total for the year would be 406,000, but con- 
sidering that the three months—October 14th to January 
15th—are, as a rule, the busiest months of the year, 
the total prescriptions will, it is thought, not fall short 
of 410,000, and, indeed, seem more likely to reach 420,000. 
This would be, ronghly, nearly five prescriptions for each 
insured person on the register whether ill or well, and 
probably much more than five for each person who has 
actually received treatment, though no figures are yet 
available as to the percentage of the insured who have 
been treated. But taking the lower figure of 410,000, at 
6.9d. per prescription, it means that to pay the chemists 
in full the sum of £11,780 would be required. Up to the 
present the Insurance Committee has taken the number 
of the insured in Salford at 82,000, though ‘the register, 
recently corrected, shows that there may be as many 
as 87,000, but even taking the last figure as correct, the 
sum available from the drug fund and the drug suspense 
funds together cannot exceed £8,700 to meet a charge 
of at least £11,780. In other words, the actual cost for 
the year for drugs and appliances in Salford will be rather 
over 2s. 8d. per insured person, and as only 2s. at the 
utmost is available the chemists cannot possibly receive, 
on a liberal estimate, more than about 75 per cent. of their 
accounts. 

In view of these facts the Salford Pharmaceutical 
Association on October 3lst wrote to the Commissioners 
stating that it would be impossible for them to continue 
in the coming year unless they had a guarantee for full 
payment. Their letter states: “We are working on 
unusual conditions, we having signed originally for the 
panel system, which was afterwards altered to meet the 
wishes of the doctors to the pooling system; prescribing 
has consequently been much greater.” 

In reply to this the Commissioners wrote on November 
25th to the Clerk to the Insurance Committee as follows: 

Iam directed by the National Health Insurance Commission 
(England) to forward to you the enclosed copy of a letter 
received from the Salford Pharmacists’ Association. The 
Commissioners would be glad to receive any observations your 
Committee may desire to make with regard to the questions 
raised therein. In this connexion Iam to state that it appears 
to the Commissioners from information before them that the 
excessive charge upon the Drug Fund is due, not to the pre- 
scribing of expensive drugs or to the high cost of individual 
prescriptions, but to the larger number of prescriptions given 
in the area in proportion to the insured population. If it is the 
case, as suggested in the letter from the Pharmacists’ Associa- 
tion, that the excessive number of prescriptions is due to the 
special arrangements in operation in the Salford area, it would 
appear to be desirable that your Committee should confer with 
the Local Medical Committee on this matter with 2 view to 
taking steps which, whilst having due regard to the interests of 
insured persons, will secure a satisfactory check upon the 
number of prescriptions given or will otherwise reduce the 
present excessive charge upon the Drug Fund. I am toadd 
that if it should appear that the special arrangements in the 
Salford area are responsible for any part of that excessive 
charge, it would be necessary for the matter to be settled to the 
mutual satisfaction of the doctors and chemists before the 
Commissioners considered the question of giving their approval 
to a continuance of those special arrangements. 

As already announced in the SuppLemENT of Novem- 
ber 8th the practitioners of Salford resolved on October 
30th to ask for a continuance of the present pooling 
arrangement for the coming year, and on November 20th 
this was sanctioned by the Insurance Committee. 

In order to deal with this situation a general meeting 
of the practitioners and chemists of Salford was held on 
December 2nd, when an arrangement was made that the 
panel practitioners should guarantee that the whole of the 
chemists’ bills should be paid in full on condition that the 
chemists agreed to a revision of the drug tariff at present 
in force, the details of the arrangement to be left to the 
Local Medical Committee and the Pharmaceutical Com- 
mittee, subject to the sanction of the Insurance Com- 
mittee and the Commissioners. Some difficulty, however, 
arose as to the revision of the drug tariff, which the 
chemists desired to retain as at present, and at a subse- 
quent meeting of the committees the following resolution 
was agreed to, which considerably modifies the first 
arrangement 


That the pharmacists of Salford agree to dispense drugs and 
appliances to insured persons under the National Insurance 
Acts, 1911 and 1913, on the terms set out in the tariff agreed 
between the Pharmacists’ Council and the Local Medical 
Committee, on the understanding that the Medical Com- 
mittee, through the Insurance Committee, shall administer 
the whole of the money derived from the 9s. capitation of 
insured persons in a manner similar to that in which they 
now administer the moneys derived from the Panel Fund, 
and that they shall debit each practitioner with the cost of 
the prescriptions given by him, but in the. event of the 
ee costing a greater sum than that yielded by the 

rug and Drug Suspense Funds, such additional sum shall 
not be made good by the practitioners, but shall be borne as 
a deficit by the pharmacists. : 

On November 6th a deputation, consisting of the Chair- 
man and Clerk of the Insurance Committee, the Chairman 
and Secretary of the Local Medical Committee, and the 
Chairman of the Pharmacists’ Association had an inter- 
view with Mr. Vivian and Mr. Wray, Secretaries of the 
Commissioners, and after explaining this resolution, were 
informed that the Commissioners would give it their con- 
sideration and send their decision to the Insurance Com- 
mittee. On December 7th the deputation reported to the 
Medical Benefit Subcommittee, and the Subcommittee 
resolved to recommend the Insurance Committee, which 
meets on December 18th, to adopt the scheme. If it 
receives the sanction of the Commissioners, special clauses 
will have to be inserted in the agreements between the 
Insurance Committee and the practitioners and phar- 
macists; but up to the present_(December 15th) the 
decision of the Commissioners has not been made known. 

It will be seen that the scheme, as it stands at present, 
differs materially from the first proposal, under which 
the panel practitioners would have guaranteed that the 
whole of the chemists’ bills should be paid in full, sub- 
ject to revision of the tariff. Under the present scheme 
the whole of the 9s. available for medical benefit should 
be put into one pool, at any rate nominally. Each doctor 
would then have credited to him all that this 9s. pooi 
sufficed to pay on his account for attendances, but before 
payment he would be debited with the cost of all the 
prescriptions which he had given. This arrangement 
would, however, be subject to two provisions: In the first 
place, the chemists have a right to at least 1s. 6d., which 
the doctors cannot touch in any case, however much the 
drug bill may be reduced. For example, if by any chance 
there should be such a reduction in prescriptions that the 
drug bill only came to 1s. 4d., the other 2d. would have to 
be carried forward to the drug fund of the following year, 
as provided in Regulation 45 (3). On the other hand, if 
the drug bills amounted to over 2s. per insured person, 
the excess would have to be borne as a loss by the phar- 
macists---that is to say, their bills would not be paid 
in full. At first sight this would appear to leave the 
pharmacists no better off than they are at present, but 
they are willing to accept the arrangement, because they 
are so confident that every doctor will prescribe more 
carefully and less lavishly when he has the constant 
reminder at every pay day that he must be debited with 
the whole cost of his own prescriptions. The inducement 
at present to keep an eye on the floating sixpence has 
seemed to the doctors somewhat shadowy, and hag 
apparently had little effect, but the proposed arrangement 
will appeal very directly to every doctor every time he 
receives any payment. The details of the scheme will 
have to be carefully worked cut, and it remains to be seen 
whether the Commissioners will be able to reconcile it 
with the financial arrangements provided in the regula- 
tions; but, at any rate, it shows that a majority of the 
practitioners of Salford realize their responsibility in this 
matter, sympathize with the chemists in the losses they 
have sustained, and are willing to submit to some restric- 
tions in prescribing rather than be compelled to adopt the 
capitation system. 


LANCASHIRE. 

At a meeting of medical practitioners on the panel for 
the county of Lancashire, held in the County Hall, 
Preston, on December 9th, Dr. H. F. Oldham, who was in 
the chair, said that the meeting had been called to con- 
sider the new agreement. After pointing out that there 
had not been during the year a single serious complaint 
against the medical profession laid before the Medical 
Service Subcommittee, Dr. Oldham said that the new 
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agreement issued by the Lancashire Insurance Coni- | he says, should now be in alphabetical order, and the total 


mittee contained in the second schedule a scheme of 
medical benefit carrying out the practice followed during 
the past year—that is to say, payments would be made by 
the Committee monthly instead of quarterly; the doctors 
would not be asked to furnish accounts to the clerk to the 
Insurance Committee, but these would be prepared in the 
_ Committee’s office. As the result of an interview with a 
representative of the Insurance Commissioners, the 
Chairman was able to say that it was recognized that if 
. an insured person went to his panel doctor to be treated 
_ asa private patient the doctor was at liberty to accept 
him if the patient was first of all removed from the list, 
and the sum allowed for this patient for medical benefit 
would then go into the pool. 

The meeting considered the agreement clause by clause, 
- and ultimately accepted it, and decided to recommend it to 
the practitioners in the county for signature, subject to a 
definite understanding that a patient desiring to be treated 
as a. private patient could be so treated after the removal 
of his name from the list. 

Keeping of Accurate Records—Dr. C. J. Trimble 
(Bamper Bridge) called attention to the duty of keeping 
accurate records. It was, he said, the duty of every 
practitioner on the panel to keep the cards of patients 
correctly entered up and in order, so that in case of 
inquiry by the Commissioners at any time there would be 
a clear record of the work the doctors had done. 

Mileage.—Dr. Robinson (Stretford) proposed, Dr. Trimble 
seconded, and it was unanimously resolved : 

That in regard to Section 6 (ii) of the agreement, which 
requires a doctor to visit a patient on his list up toa dis- 
tance not exceeding three miles from the doctor’s house, 
representation be made to the Lancashire Insurance Com- 
mittee that, in the opinion of this meeting, the specified 
distance should be reduced from three miles to two miles. 

Unallotted Funds—The Chairman stated that when 
the index register was completed steps would be taken to 
dispose of the accumulated funds in respect of insured 
persons who had not selected a doctor during the first, 
second, and third quarters. It was open to the Local 
Medical Committees to decide how the unallotted funds 
for their areas were to be divided, and he recommended 
an early decision as to the method they wished to be 
adopted and communication of the result to the Lancashire 
Insurance Committee. When a Local Medical Committee 
had adopted a system the Insurance Committee would 
automatically each quarter apportion the unallotted funds 
according to that system. 

County Organization.—The Chairman suggested that 
Local Medical Committees might consider the advisa- 
bility of making a small contribution towards a central 
fund for establishing a proper organization for the county 
to look after the interests of the medical men. Members 
- of the County Medical Committee might properly be paid 
out-of-pocket expenses for attending meetings. 

Notice of Changes.—It was resolved : 

That the County Medical Committee be requested to make 
representations to the Lancashire Insurance Committee 
to ensure that the medical men on the county panel should 
be given three months’ notice of any intended change in 
the doctors’ agreement or other important matter affecting 
the medical men. 


INSURANCE PRACTITIONERS’ ASSOCIATIONS. 

We are informed that the National Insurance Practi- 
tioners’ Association, having completed the work for which 
it was founded, was ata general meeting at Caxton Hall 
on December 12th dissolved. Its members were advised 
to join local panel associations, which it is proposed to link 
up in a central body. - 


Tue ADVANTAGE OF KrEPING A DupticaTe Recoxp. 

Dr. Wa. SpetTricuE (Wellington, Somerset) writes to 
suggest the importance of keeping a duplicate record of 
work already done. He desires to point out that the 
matter is urgent, as the card will be filled up by the end 
of the year, and might be called for at any date thereafter. 
After they are called in, all chances of making duplicate 
records will be lost. He recognizes the importance of 
making accurate returns, but considers it important 
also to keep accurate duplicate figures of the more 
important totals. He suggests that this can be done 
with comparative ease by entering the totals in an alpha- 
betical register, such as a penny Where is it? The cards,. 


attendances are to be entered in the place appropriated: to 
this purpose. When the doctor is doing this it would 
not, Dr. Spettigue thinks, require any great expenditure 
of time to enter the names on the register, and: the total 
visits and total attendances other than visits, in vertical 
columns ruled at the right-hand margin of the page for the 
purpose. The more enthusiastic, he says, might also 
enter the number of illnesses, and indicate whether or not 
sickness benefit has been drawn in the manner indicated 
in the model. 
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Dr. Spettigue adds that, with the names of 500 insured 
persons on his Jist, the totals for the three quarters of the 
year ended October 12th were 367 visits, 1,681 attendances, 
and 521 medicines dispensed for persons outside the 
chemists’ area. 

We cordially endorse Dr. Spettigue’s mannan, which 
is in accord with the policy we have tried repeatedly to 
impress upon readers of the JouRNAL—namely, that the 
prefession cannot afford, through the production of in- 
complete statistics, to allow a false impression to be 
created as to the amount of work which has been thrown 
upon it by the Insurance Act. 


CORRESPONDENCE. 


VOLUNTARY INSURANCE VERSUS COMPULSORY 
INSURANCE. 


Dr. W. J. Durant (Gateshead-on-Tyne) writes: My atten- 


tion has been drawn to the formation of a new association 
called “ The Insurance Tax Resisters’ Defence Associa- 
tion,” and the causes it proposes to advocate. 

It is the duty of the medical profession to be on its guard 
against any proposition which will do harm both to its 
members and the people we work amongst. The principle 
of voluntary insurance is, among others, the basis of the 
association mentioned. 

Medical men are in such close touch with the workers 
that they are enabled to form very definite opinions on any 
scheme such as voluntary insurance. To my mind it. is 
sheer nonsense to expect legislation embodying the 
voluntary principle to succeed in providing insurance for 
all classes. When the National Insurance Bill was sub- 
jected to the criticism of all parties, both in the House of 
Commonsand out of it, there was one practically unanimous 
decision—namely, that there existed a need for legislation 
to provide sickness insurance for all the working classes 
of this country. 

It was agreed on all sides that such legislation could 
never be successful unless compulsory. Thesplendid work 
done by voluntary organizations, such as friendly societies 
and other similar bodies, is recognized by every one, but it 
is also admitted that they did not touch the very people 
who were most in need of help. Practically all medical 
men will agree that in a matter of such vital importance 
as the health of the nation it is almost impossible to ensure 
the poorer and a great many of the better-to-do working 
classes being brought into insurance against sickness 
except by a compulsory bill. A voluntary bill would 
gather in only those who insured themselves before, as 
well as a number of unhealthy well-to-do people who could 
pay for private treatment, leaving the poorer classes and 
the good lives outside. An argument often advanced in 


favour of voluntary as against compulsory insurance is, 
that there is a large number of insured persons who have 
not made a choice of doctor owing to the compulsory 
nature of the Act and of their own doctors not being on. 
the panel. : 
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In my own town, where 40,000 of the 120,000 inhabitants 
are insured persons, and where only one doctor is not 
on the panel, there are still about 5,000 who have not 
made a choice. The only reason these people give when 
seen is that they have always been well, and have not 
bothered. We never hear a word about compulsion. 

By a compulsory bill, the poorer classes are protected 
against themselves. At present such people are being 
taught a splendid lesson in self-denial and thrift, and are 
already beginning to tell us of the great benefits they are 
receiving. The panel doctors of the North of England 
are realizing every day by their own observations and 
their patients’ statements what an inestimable boon the 
compulsory National Insurance Act has been to insured 
persons. Especially is this so with regard to the poorest 
patients. Before the Act they, not being insured, ran the 
risks of illness and disability, and sought help from 
charitable institutions when trouble came. 

The advocates of voluntary insurance speak of the 
humiliation of compulsion. I would like to tell them 
what we hear of the humiliation the insured have suffered 
prior to the Act, by having to seek aid from charity. The 
present Act in no sense creates a feeling of humiliation. 


_ The people on the panels in the North here are well-cared 


for by their panel medical men. Their relations are most 
friendly in every way, with very few exceptions, and they 
are treated in the same manner as private patients. 

In a year or two, when the new system has settled 
down, the relations between doctor and insured will 
become much better throughout the country, provided that 
legislation continues to encourage a closer and even more 
friendly bond between them. Th2 goodwill of the insured 
towards the present Act itself depends in large measure 
on the spirit of the doctors attending upon them. 

One of the dangers of the future to doctors and insured 
alike will be the narrow-minded policy of a few would-be 
legislators, to try and run the medical service on the 
cheapest possible lines—saving money, but creating and 
fostering a spirit of hostility and bitterness between the 
doctors and the insured. It is for the medical profession 
generally to give of their best work, and to strive with all 
their strength to win the goodwill of those whose lives are 
entrusted to them. 

If this is done the influence of medical men will be so 
strong—even from a political point of view—that they can 
fight successfully any campaigns, and they will surely 
come against. persons who for political purposes or their 
Seer seek to belittle ourselves and our own 
work, 


Dr. A. E. Hopper (Stafford) writes: When the National 
Insurance Bill was introduced, two of the principles on 
which it was based received the cordial approval of the 
British Medical Association, and, I think, of the medical 
profession as a whole. 

These were, first, that insurance was compulsory, and, 
secondly, that the employed, the employers, and the State 
all contributed to the cost. Furthermore, the bill was 
welcomed as a first instalment of measures which could, 
and would, exercise an influence for good on the national 
health. 

In considering the question of voluntary versus com- 
pulsory insurance too much stress is laid on the hardship 
to John Smith of. having to give up 4d. a week as 
premium, willy-nilly, and not enough of the effects of 
national insurance on the public health, and it is with 
this latter aspect that we as a profession are really most 
directly concerned. 

Even in its present crude state, few will be found to 
deny that the influence of the Insurance Act is for good, 
and the very unrest among approved societies, due to the 
discovery of hitherto unsuspected numbers of insured who 
can best perhaps be described as having lived perpetually 
on the verge of a breakdown in health, and are now being 
accorded for the first time in their industrial lives an 
opportunity for restoration to full economic efficiency, goes 
far to prove that the Act is producing a definite improve- 
ment in the public health, and, what is equally important, 
in the sanitary conscience of the nation; it is this very 
class of persons to whom I have just referred that will be 
the first to drop out under any voluntary scheme and 
relapse to their former state of chronic semi-health and 
impaired efficiency. 


As it stands, it must be admitted that the Insurance Act 
is an imperfect instrument, a mere skeleton which it will 
be the duty of successive enlightened Governments to 
clothe with comely flesh ; at present diagnosis is hampered 
by the lack of machinery for utilizing refined and 
particular methods such as those of the bacteriologist, the 
radiologist, the specialist in whatever. branch of medical 
development, and what applies to diagnosis applies with 
equal force to treatment. To single out one group only, 
venereal diseases, in respect of whicha Royal Commission 
is now sitting; who can doubt that as a result of its 
investigations the Commission will recommend that 
adeyuate public provision be made for the detection of 
syphilis in its earliest stages by microscopical methods and 
its appropriate treatment by courses of arseno-benzol and 
mercury controlled by Wassermann tests ? 

Venereal diseases are but one group of causes of economic 
inefficiency and national suffering, and other groups in 
their turn will have to be attacked and dealt with as 
thoroughly as the resources of medical science will 
permit. 

Such is a bald sketch of the mission of a health authority, 
using as its instrument a series of Insurance Acts; and the 
immediate comment of “the man in the street” will be 
that it will cost a lot of money. Of course it will; a good 
thing generally does cost a good deal, and a cheap thing is 
commonly bad and will not wear; but a high standard of 
national health ranks first in the national assets, and the 
cost of it will be proportionate to its value. Where can 
the money come from unless from the national pocket by 
compulsery methods of insurance, aided by imperial taxa- 
tion? What chance under any voluntary scheme is there 
of securing that general uplifting of the public health 
which is the great desideratum ? 

Under any voluntary scheme those that will insure 
will be those who formerly provided against sickness and 
invalidity by membership of a friendly society-—that is to 
say, perhaps one-fifth of the number compulsorily insured 
to-day; the remainder, for various reasons, will abstain 
from insurance, and, as heretofore, trust to luck to escape 
illness or receive treatment as a charity when ill; the 
most modern and refined methods of diagnosis and treat- 
ment will continue to be available only for the wealthy, 
instead of being available for the weekly wage earners, as 
I hope will before long be the case under compulsory 
national insurance. 

As a means of improving the public health as a whole, 
voluntary insurance has never been of any value and never 
can be, simply because it will not and cannot provide the 
necessary money with certainty and regularity that are 
secured by a system of national insurance which is State- 
aided, State-controlled, and compulsorily contributory. 


Mr. B. G. M. Baskett (Rayleigh, Essex) writes: Your 
leader of December 6th assumes that compulsory insurance 
is likely to endure. Is there really any chance that it 
will? English experience of positive as opposed to 
prohibitive legislation is happily small, but what we 
have strongly points to your assumption as a very large - 
one. Sumptuary, religious, even Vaccination and Con- 
tagious Diseases Acts—all have gone. Education laws 
are not on the same footing; they protect the natural 
rights of infants, and do not nor can compel education, 
but only punish a parent for depriving a child of its right. 
But even they only survived by the enactment of “ free” 
access to the school. The elections show plainly that the 
matter is doubtful. Even if the preposterous claims of 
the Ministers who calmly credit the Act with all the 
benefits. and all the medical attendance which our poorer 
neighbours would have had in any event, did not prove 
that, the one chance of its survival was by its authors felt 


. to be a specious, if fallacious, demonstration of its material 


advantages. 

But English people are not built that way; if one looks 
at the matter without party or any other bias, one is 
bound to admit that it is improbable that the system will 
remain obligatory. 

I think one’s a priori belief has been fully confirmed ; 
doctors can only benefit by the Act if they live in crowded 
poor districts, and then only as long as there is not a 
decided influx of medical men into the towns. In the 


country, or where wages are high, it seems certain to be a 


loss sooner or later. Personally, I have lost heavily, and 
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others have written to me in the same sense. But that is 
only the beginning ; as the fall in real wages which has 
begun goes on, the bad debts which were to be abolished 
but have not been touched, will become worse than ever. 
I went on the panel under a threat; and if men could be 
found to go to Wisbech it looks as if the threat of an even 
greater loss could be carried out. Judged by work ‘done, 
the pay in my own case is ridiculous. And those who 
have seen a young gentlenian who had not left the nursery 
before they began practice, sent to revise their diagnosis 
_in “query tuberculous”’ cases, or criticize their request for 
more nourishment for such cases; or who have watched 
the Isle of Ely Committee censuring Dr. Meacock for 
appealing to the law of his country to protect his honour 
and the fame of helpless women; or seen the Radical 
press (and now the Commissioners) forbidding patients to 
supplement a remuneration which they feel to be inade- 
quate—all such will be glad of an opportunity of shaking 
off this locust’ swarm of officials. 
However, our loss matters little if the general good is 
‘served. Is it? I defy any man, after due research, to 
deny that the working class is, as a whole, the poorer for 
the Act. That individuals have gaincd no more proves 
the gain of the class than the rise in salary of our late 
Secretary proves the rise of income of all the other 
members of the British Medical Association. Any one who 
has experience will, I believé, agree with me that (except 
officials) the people who have most unequivocaily gained 
are the well-to-do parents of “employed ” children who 
have, in cases Which I know, saved more in doctors’ bills 
than would pay many years’ subscriptions. In this 
district I have seen several insured women gain who have 
had long illnesses this year; necessarily they will be pay- 
ing in raised prices the rest of their lives. Also some 
employers have gained who have felt themselves relieved 
from the need of paying wages and doctors’ bills during 
their servants’ sicknesses. Not a man’or woman here has 
had more medical attendance; they had, every one, what 
they needed before. 
The problem Ministers had to face was the relief of 
poverty ; in order to relieve one phase of it they have made 
the people poorer. They have applicd anodynes to a 
clamant pain, obscured the cause, and so aggravated the 
disease. There is not a single one of Dr. Favrr’s famous 
requisites for national health which is not imperilled by 
their measure. The question of lowered real wages has 
been persistently shirked from the day Mr. Asquith 
refused to meet Sir Charles Macara’s deputation. But it 
is vital. No one can pretend that the well-to-do working 
man needs the Act. If wanted at all it was for the class 
on the borderland of want, and it is just that class which 
must go without food to that extent if their budget is 
raised by a few pence per week. 
Voluntary insurance raises self-respect and wages, com- 
pulsory lowers both, as may be seen by comparison of the 
Danish and German systems. You argue that under a 
voluntary system many people would have to be insured 
free by the State. At this moment all are being so 
insured in part, and I am bold to say that any one who 
knows how persistently the Act is being evaded will be 
‘ready to prophesy that in the end, if the Act endures, it 
will only be at the cost of a free system similar to 
compulsory education. ; 
I believe that compulsion must fail; I see evidence that 
it is failing. As a Radical myself, I am indignant at a 
system which imposesa non-contractual status on a man 
not because he is a citizen, but because he is poor, or is 
under a “ master.” 


Dr. J. Cuartes (Stanley, co. Durham) writes: As the 
medical profession is now wedded to the Insurance Act, 
“for better or for worse,” it behoves it to take more than 
a passing interest both in the modifications introduced by 
the Regulations of the Commissioners from time to time 
and in any movement, political or otherwise, which aims 
at producing some fundamental changes in its character. 

The “ Insurance Act Resisters’ Defence Association ” is 
the latest organization seeking to attack the Act in one of 
its vital prinviples—namely, compulsory contribution— 
and although at present of no great strength or im- 
portance, it is making an appeal to a certain section -of 
the electorate, which may grow in vigour and volume if 


the society is allowed to enjoy an unopposed develop- 
ment,’ 

Without attempting any searching examination of the 
articles of faith possessed by the Resisters’ Defence 
Association, it must be confessed that they do not impress 
one as being founded on any firm basis of sociological 
theory or experience. It is urged, inter alia, that the 
Insurance Act is based on a fundamental injustice—that of 
dealing differently with rich and poor. But the same 
principle is observable in the incidence of the income tax, 
and for the same reason—namely, that where a financial 
obligation of citizenship is concerned, such difference 
of treatment between rich and poor is inevitable and 
unavoidable. 

-The Insurance Act was introduced for a definite purpose 
and with a specific object. Its sphere of activity is 
necessarily limited and defined. It is not concerned with 
encouraging thrift among the well-to-do or in compelling 
employers of labour to make provision for their own sick- 
ness or unemployment, For the poorer wage-earners 


‘insurance against sickness and unemployment is a neces- 


sity, for the well-to do a superfluity. Hence the Insurance 
Act deals differently with each class. 

The Resisters’ Association does not attempt to show how 
a national scheme of provident insurance could be made 
workable on a voluntary basis and remain financially 
stable, but tacitly gives its cause away by admitting that 
for a large body of the poorer insured workers “ some wise 
and generous provision should be made”—in other words, 
greater assistance from the national exchequer. This does 
not strike me as good statesmanship or sound finance. 

Under the régime of the friendly societies voluntary 
provident insurance has been tried and found wanting. Not 
more than @ third of the entire wage-earning class availed 
itself of its benefit. Is it to be anticipated that what was 
ignored as a family responsibility by a large section of the 
workers in the past, would be regarded as a civic duty 
under a voluntary State system in the future ? 4 
- But'the demand of the Resisters’ “Association makes an 
appeal which is not wanting in plausibility, and which, we 
may be sure, will be worked for political ends with little 
regard for interests other than its own. It behoves the 
profession, therefore, to watch closely the progress of the 
association; to anticipate, and if possible lessen, the 
effects of its propaganda if likely to prejudice ‘the interests 


of the profession. 


In its experience of the “voluntary” working of the 
Vaccination Act, the medical profession has received an 
object lesson on the results of “ voluntaryism” which it 
will not readily forget.’ Since it ceased to be compulsory, 
vaccination is little practised nowadays by the general 
practitioner, not because it is less necessary or effective as 
a prophylactic of small-pox, but because it has been left to 
the option of an indulged community. : 

Without dwelling on the difficulties of the practica 
working of the voluntary system, since the principle 
would apply to the employers as well as the workers, and 
thus introduce endless complication and confusion, the 
purely medical aspects of the change from the present 
compulsory basis may be briefly stated. 

Those who know the thoughtless, improvident nature of 
many of the poorer working class will agree that this 
very numerous body would soon cease to contribute under 
a voluntary system, and would take refuge, as in the past, 
in a beneficent Providence, sponge on the profession for 
medical treatment or apply tothe Poor Law. The better- 
class and more thrifty workers, on the other hand, 
having once experienced the advantages of “ free doctor- 
ing,’ would most likely continue to contribute for this 
benefit alone. In any case the number of contributors 
would fall off tremendously, and the stability of the Act, 
especially in times of bad trade, would be severely tested. 
There would be an immediate outcry for economy, and the 
medical remuneration would be pulled down to the 
minimum. Is this a prospect that the profession can view 
with equanimity ? 

No; the interests of the great bulk of the profession are 
now so deeply involved in the Insurance Act, and the 
incomes of so many thousands of medical panel workers 
are so dependent upon it, that they simply cannot afford to 
see the foundations of the Act tampered with. The 
stability and success of the Act and the welfare of the 
profession are inseparably bound together. 
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Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

TuF following announcements are published by the Admiralty : Fleet 
Surgeon EpwIn Fouwiort to the Majestic and for group of Third Fleet 
ships, January 1st, 1914. Fleet Surgeon HENRY W. FINLAYSON, M.B., 
tothe King Edward VII and for general staff duties, January 4th, 
1914. Fleet Surgeon GrorGE T. BroatcH, M.B., to the Victory for 
Royal Naval Barracks, January 4th, 1914. Fleet Surgeon JAMEs W. A. 
STANTON to the Indus, January 6th, 1914. Fleet Surgeon THomas C. 
MEIKLE, M.B., to the Colossus, January 6th, 1914. Fleet Surgeon 
WILL1aM H. Pope to the Essex on commissioning, January Ist, 1914. 
Fleet Surgeon HUGH W. MACNAMARA has been placed on the retired 
list at his own request, December 10th. Staff Surgeon JAMES 
McCurcHEoN, M.B., to the Hazard, vice Harley, January 2nd, 1914. 
Staff Surgeon EpwarD M. W. HEARN, M.D., to the Pembroke, addi- 
tional, for. Chatham Hospital, additional, December 19th, and as 
Anaesthetist and Radiographer, vice McCutcheon, January 2nd, 1914 
Staff Surgeon Bryan PIckK to the Ganges, additional, for Shotley Sick 
Quarters, vice Hearn, December 19th. Staff Surgeon ArtHur La T. 
DARLEy to the St. George, vice Baker, January 2nd,1914. Staff Surgeon 
E.R. L. THomas to the Cressy, vice Pope, January Ist, 1914. Staff 
Surgeon Epwarp C. Sawpy to the Cressy and for group of Third Fleet 
ships, vice Pope, January lst, 1914. Staff Surgeon W1LLIAM W. KEIR, 
M.B., to the Iphigenia, vice Folliott, January Ist, 1914. Surgeon 
Crciu R. M. BAKER, M.B., to the Cornwall, vice Pick, January 2nd, 
1914, Surgeon CAMPBELL Ross, M.B., to the Vengeance, January 4th, 
1914. Surgeon Percy F. Minett to the Pembroke, additional, for 
Chatham Hospital, January 4th, 1914. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL W. BaBrtIE, V.C.. C.B., C.M.G., be of 
Medical Services, H.M. Forces in India, vice Surgeon-General A. 
Sloggett, selected for the post of Director-General when the latter 
becomes vacant. 

Colonel W. G. MAcPHERSON, C.M. G., to be Deputy Director-General, 

Colonel W. G. BEDFORD, C.M.G., to be Deputy Director-General, 
Medical Service, South Africa, vice Surgeon-General O. I. P. Lloyd, 
V.C., C.B., retiring under age limit. 

Colonel F. H. TREHERNE has been appointed on the personal staff of 
His Excellency the Viceroy and Governor-General of India. 


ARMY MEDICAL Corps. 

Lieutenant-Colonel C. W. R. HEALY has been appointed to Wool- 
— = take charge of the Medical Division of the Royal Herbert 

ospita 

Major W. Harrison has been appointed for duty in Jamaica. 
— S. A. ARcHER from India has been posted to Belfast for 

uty. 

Major N.H. Ross has been appointed to the charge of the Brigade 
Laboratory, Fyzabad, with effect from November 8th. 

Major O. B. BrRowNE Mason has been appointed Deputy 
Assistant-Director of Medical Services (Mobilization) Sixth (Poona) 
Division with effect from November Ist, vice Lieutenant-Colonel 
C. N. C. Wimberley, I.M.S., transferred. 

Major A. W. SwaPEy has been appointed Medical Officer in charge 
of the Enteric Convalescent Dépdt, Wellington, with effect from 
November Ist. 


INDIAN MEDICAL SERVICE. 
CoLtonEL J. Crrmmin has been appointed Assistant-Director of 
Medical Services, Derajat and Bannu Brigades, with effect from 
October 27th, vice Colonel E. B. Grayfoot, transferred. 

Colonel P, HreHtIR has been appointed Assistant-Director of Medical 
Services Sixth (Poona) Division with effect from October 17th, vice 
Surgeon-General T. M. Corker, A.M.S., transferred. 

Lieutenant-Colonel C. N. C. WimMBERLEY has been appointed 
Deputy Assistant-Director of Medical Services (Mobilization) Ninth 
(Secunderabad) Division with effect from November lst, vice 
Lieutenant-Colonel D. D. Shanahan, R.A.M.C., tour expired. 

Lieutenant-Colonel J.G. HosEt is granted privilege leave in com- 
bination with furlough for one year. 

Major G. McPHERSON on relief to be Presidency Surgeon, Fecond 
District, and in medical charge of the Common Prison, the House of 
Correction, and the Byculla Schools. 

Lieutenant FRAMROZE JAMSETJEE KOLAPORRWALLA has been per- 
mitted to adopt the name Framroze Jamsetjee Kolapore. 


SPECIAL RESERVE OF OFFICERS. 
Royau. Army MEDICAL CoRPs. 

LIEUTENANT JOHN R. R. Trist to be Captain, November 30th. 
Lieutenant Morton W. RUTHVEN, M.B., to be Captain, October. 3lst. 
The following Lieutenants have been confirmed in their rank: 

GERALD F. P. GIBBoNs and RoBERT MONTGOMERY, M.B. 


TERRITORIAL FORCE. 


Army MEDICAL Corps. 

Masor C. D.§.O., is appointed a 
Assistant Director of Medical Services of a Territorial Division, 
November 5th. 
* Captain W1iiu1AM G. Maypon, M.B., to be Adjutant of a School of 
Instruction, vice Major William M. H. Spiller, M.B., who vacates that 
appointment November 12th. 

First East Lancashire Field Ambulance.—Lieutenant ALBERT 
Ramsportom, M.D., to be Captain, November 14th. 

Third East Lancashire Field Ambulance.—Lieutenant Epwarp 
H. Cox, M.B., to be Captain, November 14th. 

First Northumbrian Field Ambulance.—Captain FravKk HawrHorn, 
M.D.. to be Major, December 13th. 

Second West Riding Field Ambulance.—RoBmrt GARSIDE DIXON, 
M.B., to be Lieutenant, November Ist. 

Third Welsh Field Ambulance.—Lieutenant A. T. Liuoyp 
resigns his commission, December 13th. 

Attached to Units other than Medical Units.—Captain Joun G. 
Martin,~M.B., to be Major, October 26th. Lieutenant Norn W. 
Kipston, M.B.,, to be Captain, November Ist. Lieutenant Jamus W. 


~ 


McIntosH, M.B., resigns his commission, December 13th. Captain 
LIoNEL H. Mo1sER, M.B., resigns his commission, December 10th. 
WILLIAM GEORGE, M.B., to be Lieutenant, December 13th. 


TERRITORIAL FORCE RESERVE. 
Royat Army Mrpican Corps 
Masor WIititaAm O, Evans, from the Unattached List of the Territorial 
Force, to be Major, October 1lth, 1913. 


COLONIAL MEDICAJ. SERVICES. 
Tar following changes have been notified by the Colonial Office: 


West AFRICAN MEDICAL STAFF. 

New Appointments.—The following gentlemen have been selected 
for appointment to the staff: W. E. Glover, M.B., Ch.B.Aberd., 
D.T.M. and H.Camb., Southern Nigeria; H. H. Stewart, M.b., 
B.S.Edin., Southern Nigeria; W. E. S. Digby, M.R.C.S.Eng., 
L.R.C.P.Lond., Northern Nigeria; J. W. B. Hanington, M.D., 
C.M.McGill Univ., M.C.P.S.Newfoundland, M.R.C.S.Eng., L.R.C.P. 
Lond., Northern Ni igeria; C. R. Patton, M.B., Ch.B.Edin., Gold Coast; 
H. McC. Hanschell, M-R.C.S.Eng., L.R.C.P.Lond., D:T.M.Liverp., 
D.T.M. and H.Camb., Gold Coast; R. H. Miller, M.R.C.S.Eng., 
L.R.C.P.Lond., M.R.C.V.S.Edin., Gambia. 

Transfers, McGahey, IL. R.C.S. and P.Edin. .. L.F.P.S.Glasg., 
D.P.H.Irel., Medical Officer, Northern Nigeria, has been appointed 
Senior Sanitary Officer in Ceylon. 

Retirements.—P. H. MacDonald, M.B., C.M.Edin., Medical Officcr, 
Southern Nigeria, retires on pension; R. C. Hiscock, L.R.C.S. and 
P.Edin., L.F.P.S.Glasg., M.D., C.M.Toronto, D.T.M.Liverp , Medical 
Officer, Southern Nigeria, retires on pension; M. W. Manuk, M.B., 
C.M.Edin., D.T.M.Liverp., retires on pension; J. D. Finlay, M.B., 
C.M.Glasg., Medical Officer, Southern Nigeria, retires with a gratuity. 


OTHER COLONIES AND PROTECTORATES. 

R. F. Russell, M.B., B.Ch.Aberd., has been selected for appointment 
as a Supernumerary - Medical Officer, Jamaica; W. Tudhope, M.B., 
Ch.B.Glasg., E. N. Russell, M.B., B.C., B.A.Cantab., M.R.C.S.Eng., 
L.R.C.P.Lond, H. H. V. Welch, M.B., B.S.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond., and F. Collar, M.R.C.S.Eng., L.R.C.P.Lond., have 
been selected for appointment as Temporary Medical Officers, Kast 
Africa Protectorate; H. W. Catto, M.B., B.S.Lond., M.R.C.S,Eng., 
L.R.C.P.Lond., has been selected for appointment as an Assistant 
Bacteriologist and Pathologist in the Medical Department of 
Jamaica. 
= 


Vital Statistics. 


THE REGISTRAR- GENERAL'S S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE BriTIsH MEDICAL JOURNAL] 


THE Registrar-General has just issued his return relating to the 
births and deaths in the third quarter of the year and to the marriages 
during the three months ending June last. The marriage-rate during 
that period was equal to 14.3 per 1,000, or 2.2 per 1,000 less than the 
average rate in the corresponding quarter of the ten preceding years. 

The 225,240 births registered in England and Wales was equal to an 
annual rate of 24.2 per 1,000, which was 2.2 per 1,000 below the mean 
rate in the ten preceding third quarters. ‘ihe birth-rates in the 
several counties ranged from 17.0 in Cardiganshire, 17.7 in Sussex. 
18.3 in Westmorland, 18.7in Somersetshire, 18.9 in Merionethshire, and 
19.1 in Dorsetshire to 27.0 in Northumberland, 27.7 in Carmarthen- 
shire, 28.2 in Staffordshire, 29.6 in Monmouthshire, 29.1 in Glamorgan- 
shire, and 31.3 in Durham. In ninety-six of the largest towns the 
birth-rate averaged 25.3 per 1,000; in London it was 24.7 per 1,000, while 
among the other towns it ranged from 14.7 in Southport, 15.2 in 
Hastings, 15.5 in Bournemouth, 15.7 in Hornsey, 15.9 in Eastbourne, 
and 16.4 in Blackpool to 31.2 in Stockton-on-Tees, 31.5 in Stoke-on- 
Trent, 32-4 in Sunderland, 22.6 in Middlesbrough, 32,7 in St. Helens, 
and 34.3 in Rhondda. 

The excess of births over deaths during the quarter was 111,785, 
against 122,997, 81,557, and 117,576 in the third quarter of the three pre- 
ceding years. From a return issued by the Board of Trade it appears 
that the passenger movement between the United Kingdom and places 
outside Europe resulted in a net balance outwards of 65,123 passengers 
of British nationality and 38,097 aliens. From the Continentof Europe 
there was a net balance inward of 2,894 British and 43,993 of aliens: 
thus the total passenger movement resulted in a net balance outward 
of 56,*33 persons. 

The deaths registered in England and Wales last quarter numbered - 
113,455, and were equal to an annual rate of 12.2 per 1,C00; this rate is 
1.2 per 1,000 below the mean rate in the corresponding quarter of 
the ten preceding years, but is 1.2 per 1,000 above the rate in the third 
quarter of 1912. The lowest county death-rates last quarter were 8.4 
in Middlesex, 9.0 in Buckinghamshire, 9.4 in Oxfordshire and in 
Dorsetshire, 9.6 in Surrey, in Northamptonshire, and in Shropshire, 
and 9.7 in Essex; the highest rates were 14.2 in Flintshire, 14.3 in 
Staffordshire, 14.6 in Lancashire, 14.8 in Merionethshire, and 15.2 in 
Cardiganshire. In ninety-six of the largest towns the death-rate 
averaged 12.7 per 1,(00; in London the rate. was 11.8 per 1,000, while 
among the other large towns it ranced from 6.7 in Ealing and in 
Ilford, 6.8 in Gillingham, 7.4 in Eastbourne, and 7.6 in Willesden to 
16.7 in Liverpool, 16.8in Walsall, 17.2 in Wigan, 17.5 in Aberdare, 17.6 
in Dudley, and 17.8 in Stoke-on-Trent. 

The 113,455 deaths from all causes included 314 from enteric fever, 
1 from small-pox, 1,288 from measles, 433 from scarlet fever, 1,034 from 
whooping-cough, 885 from diphtheria, and 11,403 from diarrhoea and 
enteritis among children under 2 yearsof age. The mortality from 
diphtheria was slightly below the average, that from enteric fever was 
less than half the average, and that from measles, scarlet fever, and 
whooping-cough about two-thirds of the average. 

The rate of infant mortality measured by the proportion of deaths 
among children under 1 year of age to registered births was equal 
to 112 per 1,000, or 24 per 1,000 less than the average proportions 
in the ten preceding third quarters. Among the several counties 
the rates of infant mortality last quarter ranged from 19 in 
Rutlandshire, 33 in Radnorshire, 40 in Huntingdonshire, 47 in 
Hertfordshire, 48 in Montgomeryshire, 50 in! Shropshire, ard 51 
in Wiltshire and in Westmorland to 131 in the East Riding of 
York, 134 in Durham, 140 in Warwickshire and in the West Riding 
of. York, 143 in Glamorganshire, and 146 in Lancashire. In ninety- 
six of the largest towns the rate averaged 125 per 1,000; in London 
it was 105 per 1,000, while- among. the other towns the lowest 
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Yates were 38 in Bournemouth, 51 in _illingham, 52 in Swindon, 
53 in Reading, 59 in Ilford, and 60 in East Ham and in Bath; the 
highest rates were 175 in Blackburn, 179 in Barnsley, 185 in Birken- 
head, 186 in Walsall, in Wigan, and in Rhondda, 193 in Burnley, and 
- 235 in Aberdare. The deaths among persons aged 1 to 65 years were 
equal to an annual rate of 6.6 per 1,000, and those among persons aged 
.65 years and upwards were equal to a rate of 64.1 per 1,000 of the 
Population estimated to be living at those ages. 
The mean temperaiure of the air last quarter was slightly above the 
average in the western and northern districts generally, but a little 
below in the south and east. The rainfall amounted in most districts 
to less than two-thirds of the average, and the duration of bright 
sunshine was above the average in most of the western districts, but 
showed a deficiency elsewhere. 


HEALTH OF IRISH TOWNS. 
Dounine the week ending Saturday, December 6th, 490 births and 367 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 593 births and 382 deaths in the preceding period. 
These deaths represent a mortality of 16.0 per 1,000 of the aggregate 
- population in the districts in question, as against 16.6 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 2.8 
per 1,000 higher than the corresponding rate in the ninety-six English 
towns during the week ending on the same date. The birth-rate, on 
the other hand, was equal to 21.3 per 1, ,000 of population. As for 
mortality, of individual localities, that in the Dublin registration 
area was 18.1 (as against an average of 19.0 for the previous four 
weeks), in Dublin city 20.3 (as against 20.5), in Belfast 15.4 (as against 
16.3), in Cork 16.3(as against 16.5), in Londonderry 17.8 (as against 16.9), 
in Limerick 14.9 (as against 18.3), and in Waterford 11.4 (asagainst 15. 2). 
The zymotic death-rate was 1.6, as against 1.4 in the previous week. 


Hospitals and Asylums. 


INVERNESS- SHIRE SANA SANATORIUM FOR THE 
TREATMENT OF PHTHISIS. 
THE fifth annual report of this institution states that the 
"number of patients under treatment af the beginning of the 
year was 8, that 16 were admitted during the year, and that 7 
remained under treatment on September 30th, 1912. The total 
was thus 24, of whom 6 were free cases. The daily average 
number of patients was 7.3, the cost of their maintenance 
being £745 7s. Food and medicine worked out at 9s. 74d. a 
. week ; all costs at £1 18s. 94d. per week. In June the sana- 
torium was inspected ; and in September it was provisionally 
approved by the Local Government Board for the reception of 
insured persons. The County Insurance Committee advised 
the County Council to accept a scheme giving over the existing 
buildings, etc., to the county, and reserving to the present 
trustees the right to nominate patients.to five free beds, The 
County Council accepted this scheme, and after five years’ 
voluntary aeppees the sanatorium becomes a public insti- 
tution. 


Wacancies and Appointments, 


‘VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 
ALNWICK INFIRMARY.—House-Surgeon. Salary, £140 per annum. 
ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical 
Officer (male). Salary, £200 per annum 
BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
(i) House-Surgeon (male’. _ Salary at the rate of £75 per annum. 
(2) Dental Surgeon. 
BIRMINGHAM: CITY SANATORIUM. —Junior Assistant Resident 
Medical Officer. Salary, £200 per annum. 
BIRMINGHAM: QUEEN’S HOSPITAL.—-Two House-Surgeons. 
Salary at the rate of £50 per annum, and £10 bonus on satisfactory 
completion of six months’ service. 
BLACKBURN AND EAST LANCASHIRE. INFIRMARY.—Junior 
House-Surgeon. Salary, £85 per annum. 
BOSCOMBE: ROYAL VICTORIA AND WEST HANTS HOSPITAL.— 
' House-Surgeon. Salary, £100 per dnnum. 
CANCER HOSPITAL, Fulham Road, S8.W.—Medical Registrar. 
Honorarium, £100 per annum. 
CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Senior 
- and Junior House-Surgeons. Salary, £100 and £90 per annum 
CARDIFF: KING EDWARD VII HOSPITAL.—Two Honorary 
_ Assistant Physicians. 
CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £180 per annum, rising to £200. 
CARSHALTON: QUEEN MARY’S HOSPITAL FOR CHILDREN.— 
Assistant Medical Officer. Salary, £150 per annum, increasing 
to £1£0. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical ‘Officer. 
Salary, £200 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Physician, 
Salary, £110 per annum. 

DERBY: DERBYSHIKE ROYAL INFIRMARY.—(1) House-Surgeon. 

; (2) House-Physician. (3) Assistant House-Surgeon. Salaries for 

«  @) and (2) £100 per annum, and for (3) £60 per annum. 

DOUGLAS: NOBLE’S HOSPITAL. — Resident House- Surgeon. 
Salary, £100 per annum. 

DUMBARTON COUNTY SECONDARY EDUCATION COM- 
MITTEE.—Medical Inspector. Salary, £300 per annum. 


. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.— 

(1) House-Surgeon. Salary, £75 per annum. (2) Clinical Assistants. 

GOVAN DISTRICT ASYLUM.—Junior Assistant Medical Officer. 
ry, £200 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per ‘annum. 

GREENWICH UNION INFIRMARY. — First Assistant Medical 
Officer. Salary, £175 per annum. 

GUILDFORD: ROYAL SURREY COUNTY’ HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—(1) Senior House-Surgeon 
(male). Salary, £100 per annum. (2) Assistant House-Surgeon. 
Salary at the rate of £80 per annum. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, 
£80 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KETTERING AND DISTRICT GENERAL HOSPITAL. —Resident 
Medical Officer. Salary, £100 per annum. 

KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.—(1) Senior 
Medical Registrar and Tutor. (2) Clinical Assistant in Out- 
patient Department for Diseases of Children. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, New 


Cavendish Street, W.—Fifth Assistant Pathologist. Salary, £179 
per annum, rising to £400. 


LEEDS HOSPITAL FOR WOMEN AND CHILDREN.—Two House- 
Surgeons. Salary at the rate of £50 per annum. 

LIVERPOOL EYE AND EAR INFIRMARY, Myrtle Street.—House- 
Surgeon (male). Salary at the rate of £80 per annum. 

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of 

; £150 per annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 
House-Surgeon. Salary, £80 per annum. 

MILE END OLD TOWN INFIRMARY.—Junior Assistant Medical 
Officer. Salary, £140 per annum, increasing to £160. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C. ~—fienlor House-Physician. Salary, £50 per 
annum. 

NEW ZEALAND: WHANGAMOMONA MEDICAL ASSOCIATION, 
Taranaki.—Medical Officer. Salary, £400 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.— House- 
Surgeon. Salary, £80 per annum. 

NOTTINGHAM EDUCATION COMMITTEE. — Third Medical 
Inspector. Salary, £300 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £1C0 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—(1) Resident Surgeon. 
(2) Assistant. Salary, £220 and £180 per annum respectively. 

PLAISTOW: MEDICAL MISSION HOSPITAL.—Junior Resident 
Medical Officer (female). 

. PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male).: Salary 
at ag rate of £70 per annum. and £10 on completion of appoint- 
men 

SOUTH DEVON AND EAST CORNWALL HOS- 

L..—House-Physician. Salary at the rate of £90 per annum. 

Py : COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

PRESTON COUNTY BOROUGH.—Tuberculosis Officer and Assistant 
Medical Officer of Health. Salary, £400 per annum. 

PRINCE OF WALES GENERAL HOSPITAL, Tottenham, N.— 
Honorary Medical and Surgical Registrar. Honorarium, £29 
per annum. 

RENFREW AND CLYDEBANK JOINT HOSPITAL.—Yelical 
Hospital (Visiting) for Blawarthill Hospital, Yoker. Salary, £125. 

ROCHDALE INFIRMARY.—Second House-Surgeon, Salary, £100 
per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.c.— 
Third House-Surgeon. Salary at the rate of £50 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL. Resident 
House-Surgeon. Salary, £125 per annum. 

ST. MARY’S HOSPITAL, Paddington, W.—Honorary Anaesthetist. 

ST. PAUL’S HOSPITAL FOR SKIN AND. GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Clinical Assistants. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon (male). 
Salary, £100 per annum. 

SHREWSBURY: SHROPSHIRE EDUCATION COMMITTEE.— 
Medicai Inspector. Salary, £250 per annum, rising to £300. 

SOMERSET AND BAT ASYLUM. Cotford, Taunton.—Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £220. 

SOMERSET COUNTY EDUCATION COMMITTEE, Weston-super- 
Mare.—Male Assistant School Medical Officer. Salary, £275 per 

annum, rising to £350. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL. — Third House- 
Surgeon. Salary, £125 per annum. 

THROAT HOSPITAL, Golden Square, W.—House-Surgeon. Salary, 
£75 per annum. 

WESTMORLAND CONSUMPTION SANATORIUM AND HOME, 
Meathop. -Second Assistant Medical Officer. -Salary, £150 per 

annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per annum. 

WORCESTER: WORCESTERSHIRE COUNTY COUNCIL. —Two 
Assistant Tuberculosis Officers. Salary, £300 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 

Denbigh (Denbigh), Glastonbury (Somersetshire),. Pontyberem 

— Slievereagh (co. Cork), Teddington (Middle- 

sex 

To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it. is 

necessary that advertisements should be received not later than 

the first post on Wednesday morning Persons interested should 


EDAY PARISH.—Medical Officer. Salary, £70 per annum, and — 
appointments £20. 


refer also to the Index to Advertisements which follows the Table 
of Contents in the JoURNAL. 
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APPOIN TMENTS. 


Arnott, A. Hamilton, M.B., Ch.B., Honorary Anaesthetist to the 


Darlington Hospital. 

Back, Harold, M.B., D.P.H.(Belfast), Radiographer to the Queen’ s 
Hospital, Birmingham. 

BLANDFORD, J. J.Guthrie, M.R.C.S.,L.R.C.P., Medical Superintendent 
of the Whalley Asylum, Lancashire. 

Hildred B.,-M.B., M.R.C.P., reappointed Clinical Assistant 
to Dr. Purves Stewart at the W est End Hospital for Diseases of 
the Nervous System, etc., Welbeck Street, W. 


Daruine, H. C. R., M.D.Lond., Assistant Medical Officer of the 


St. Marylebone Parish Infirmary. 


FAIRBANK, H. A. T., M.S.Lond., F.R.C.S.Eng., Surgeon to In-patients, ° 


Hospital for Sick Children, Great Ormond Street. 

Green, G. E., M.R.C.S., L.R.C.P., Resident Medical Officer of the 
Prescot Union Workhouse. 

Hayes, J. G., U.R.C.P.andS.Irel., Clinical Assistant to the Chelsea 
Hospital for Women. 

Hewat, Andrew Fergus, M.B., Ch.B., M.R.C.P.Edin., Physician to 
the Edinburgh Jewish Medical Mission, vice Henry Martyn- 
Clark, M.D.Edin., resigned. 

JOUNSON, W. J., M.D.Lond., District Medical Oflicc: of the Ampthill 
Union. 

Luary, Gerald F. V., M.B., Ch.B.Fdin., Medical Officer of the 
Dasiotees and Killeter No. 1 Dispensary, vice Dr. IT’. Leary, 
resigned. 


_LeritcH, Andrew, M.D., R.U.I., Medical Officer of the Castlederg 


Workhouse and Fever Hospital, vice Dr. IT’. Leary, resigned. 

Bertram A., M.B., B.S.Lond., F.&.C.S.ing., Surgeon for Out- 
ene to the Birmingham and Midland F ree Hospital for Sick 

ildren. 

McLean, Alex. G., M.B., Ch.B.Aberd., House-Physician to the West 
End Hospital for Diseases of the Nervous System, Welbeck 
Street, W. 

F. C., M.R.C.S., U.R.C.P., Honorary Anaesthetist to the 
Darlington Hospital. 

Pratt, Colonel J. J., 1.M.S., F.R.C.S., Surgeon to the Seamen's 


Hospital Society (Dreadnought), with duties at the Albert Dock — 


Hospital. 

RiverRA, E., M.R.C.S.Eng., L.R.C.P., House-Surgeon-to the Eye 
Hospital, Oxford. 

Ropertrson, W. A., M.B., Ch.B.Edin., Honorary Surgeon to the 
Hartlepools Hospital. 

STEWART, F. W., M.D., District Medical Officer to the Metropolitan 

- Water Board. 

West, Bruce A., M.B., House-Physician to the General Hospital, 
Cheltenham. 

WILKINSON, K. Douglas, M.D.Bham., Physician to Out-patients at 
the Birmingham and Midland Free Hospital for Sick Children. 


MANCHESTER Roya INFrrMARY.—The following appointments have 

been made: .- 

Honorary Consulting EX Surgeon.—W. A. Hooton, M.R.C.S. 
Eng., L.R.C.P.Lond., L.D.S.R.C.S.Eng. 

Acting Dental Surgeon. G. Long, L. D.S.R.C.S.Eng. 

Surgical Registrar.—John Gow, M.B, ©h.B. Vict. 

House-Surgeon to Special Departments. — G. ‘B. Jameson, 
M.R.C.S.Eng., L.R.C.P.Lond. 

House-Physicians.—A. V. Stocks, B.A.Cantab., M.B., Ch.B. Vict. ; 
F. A. Bearn, M.B., Ch.B.Vict.; F.C GC. Bentz, M.B., Ch.B. Vict. 

Senior House-Surgeons.—H. D. Willis, M. B., Ch.B.Vict., 
L.M.S.8.A ; J. G. Bennett, M.B., Ch.B. Vict. 


Junior - House-Surgeons.—C. H. Crawshaw, M.R.C.S.Eng., 
H. F. Hutchinson, M.B., Ch.B.Vict., M.R.C.S., 

R.C 

“Resident Medical Officer at the Barnes Convalescent Hospital, 
Cheadle, Cheshire.—G. B. Warburton, M.B., Ch.M (Vict.), F.R.C.8. 
(reappointment). 

Director of the Cancer Reasearch Laboratory.—W. J. Reid, M.A., 
B.Sc., M.B., Ch.B. (reappointinent’. 


BIRTHS, MARRIAGES, AND DEATHS. 


Tite charge for inserting announcements of Births, Marriages, ané 
Deaths is 5s., which sum should be forwarded in Post Office Order: 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 


Hotcrorr.—On November 22nd, at Mar Lodge, Aliwal C.P., 
South Africa, the wife of W. I’. L. Austen Holcroft, M.B., B.Ch., 
of a daughter. 

Masson.—At Laheria Serai, Behar, India, on the lith inst.,-the wife 
of Major James Masson, 1.M.S., of ason. (By cable.) 


MARRIAGE. 


Ray—HEAVEN.—On December 9th, at St. Mark’s, North Audley Street, 
London, W., by the Rev. C. L. Arnold, cousin of the bride, 
assisted by the Rev. H. P. Cronshaw, Vicar of the parish, 
Matthew Burrow Ray, M.D., of Harrogate, elder son of Richard 
Ray, of 12, Park Avenue, Harrogate, to Edith Charlotte Frances 
Heaven, widow of Captain Robert E. Heaven, elder daughter of 
the late Lord Henry Cholmondeley, and granddaughter of the 
third Marquess of Cholmondeley. 


PUBLISHERS’ ANNOUNCEMENTS. 


Messrs. J. AND A. CHURCHILL announce the following new 
editions: Diseases of paca: Nee by Sir James Frederic Good. 
hart (tenth edition, revised); A Short Practice of Midwifery for 
Nurscs, by Henry Jellett, M.D., Master of the Rotunda Hos- 
pital, Dublin (fourth edition, ‘revised), with 6 plates and 
169 illustrations; Lectures on Medicine to Nurses, by Herbert 
di. Cuff, M.D., late Medical Superintendent, North-Eastern 
Tever Hospital, London (sixth edition), 29 illustrations. 


DIARY FOR THE WEEK, 


POST-GRADUATE COURSES AND LECTURES. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X rays, and Operations, 
2p.m. Gynaecology: Monday, Tuesday, and Wed- 
nesday. Eye: Monday, Wednesday, and Saturday. 
Throat, Nose, and Kar: Tuesday, Wednesday, and 
Saturday. Skin: Tuesday. Pediatrics: Wednesday 
and Saturday. ; 


(Forfurther particulars of Lectures consult the Index ta F 
Advertisements.] 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


DECEMBER. 


23 Tues. Extraordinary General mMesting, 429, Strand, 
London, W.C., 2p.m. 
Special Council Meeting immediately after 
Extraordinary General Meeting. 
London: Non-Panel Committee, 3 p.m. 
London: Medico-Political Medical Inspection 


Date. Meetings to be Held. 


JANUARY (continwed). 


London: Journal Committee, 2.30 p.m. ; 

London: Insurance Act Tuberculosis Subcom- 
mittee. 

8 Thur. London: Conference of Representatives of 

Association and Society of Medical Officers 

of Health. 


Subcommittec. 9 Fri. London: Medico-Political Committee, 10.30 
East Africa and Uganda Branch, Namirembe, a.m. 
Kampala. London: Joint Meeting Maternity Benefit and 
sane Parliamentary Subcommittee. 
13 Tues. London: Metropolitan Counties Branch Coun- 
JANUARY. cil, 4 p.m, 
2..F ri, London : Central Ethical Committee, 2 p.m. London : Organization Committee, 2 p.m. 
3 Sat. London: Science Committee, 11 a.m. 14 Wed. London: Hospitals Committee (provisional). 
5 Mon. London: Dominions Committee, 2p.m. (pro- 21 Wed. London: Finance Committee, 2.30 p.m. 
visional). 22 Thur. Altrincham Division Annual Meetin 
London: Naval and Military Committee, 4 p.m. Altrincham. 
23 Fri. |§Newcastle-upon-Tyne Division, Royal Victoria 
6 Tues. Altrincham Division, Executive Committee, Infirmary, Scientific Demonstrations, 3.15 to 
Altrinchare - 6 p.m. 


Printed asid published by the Br-tish Medical Association at their Oifices, No. 429, Strand, in the Parish of St. Martin’s-in-the-Fields, in the County of, Middlesex. 
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